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INTRODUCTION. 


ALTHOUGH  women,  in  general* 
are  enabled  by  the  efforts  of  na- 
ture, with  very  little  affiffance,  to  bring 
forth  their  children ; yet  many  cafes 
frequently  occur  in  practice,  which  re- 
quire the  utmoft  exertion  of  the  fur- 
geoffs  abilities.  The  natural  modefty 
of  the  fex,  joined  to  the  prejudices 
they  early  imbibed  againft  men-mid- 
wives,  for  a long  time  very  much  re- 
tarded the  advancement  of  obftetric 
knowledge  : For,  until  this  century, 

midwifry  was  generally  pradlifed  by 
women  ; and  recourfe  was  had  to  the 
furgeon  only  in  preternatural  or  diffi- 
cult labours.  This  had  the  worft  in- 
fluence, on  the  practice  of  the  fur- 
geons  : For,  not  having  frequent  op- 
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portunities  of  obferving  the  gradual 
progrefs  of  natural  labours,  they  were 
at  a lofs  in  what  manner  they  fhould 
affift  women  in  preternatural  or  difficult 
cafes,  which  led  them  to  imagine  and 
adopt  not  only  many  abfurd,  but  too 
often  deffrudtive,  methods  to  accom- 
plifh  the  delivery.  Whoevef'will  look 
into  the  authors,  who  have  treated  on 
this  fubjecf,  from  Hippocrates  down  to 
Mauriceau,  will  be  convinced  of  the 
truth  of  what  is  here  advanced. 

The  principles,  which  Hippocrates 
laid  down  to  be  followed  in  difficult 
and  preternatural  labours,  were  unfor- 
tunately, on  the  authority  of  this  great 
man,  generally  adopted  into  practice, 
without  ever  confidering  their  propri- 
ety : So  that  there  was  feldom  an  al- 

ternative between  a wrong  prefentation 
of  the  child,  and  it’s  difleverment  by 
the  knife,  in  order  to  extract  it  piece- 
meal. 

It  is  true  that  both  Celfus  and  Mof- 
chion  mention  turning  the  child,  and 
extracting  it  by  the  feet  : But  it  is  alfo 
true  this  rational  method  was  not  ge- 
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nerally  followed,  until  Pare  and  Guil- 
lemeau  laid  it  down  as  a practical 
axiom  : That,  in  all  preternatural 

labours,  the  child  ffiould  be  turned, 
and  delivered  bp  the  feet,  inftead  of 
the  barbarous  method  of  attempting  to 
bring  down  the  head  to  its  natural 
fituation.  This  was  certainly  an  im- 
portant ftep  towards  the  improvement 
of  midwifery  : But  it  was  referved  for 

Mauriceau  to  eftabliffi  it  on  thofe  fci- 
entific  and  rational  principles  which 
fucceeding  authors  have  fo  much  im- 

Ho  wever,  Mauriceau  was  ignorant 
of  the  forceps,  and,  'm  difficult  cafes, 
knew  no  alternative  but  delivering  by 
the  crotchet,  if  his  ill  contrived  fillet 
did  not  fucceed.  In  his  Difeafes  of 
Women,  he  is  by  much  too  detailed, 
his  theory  is  generally  wrong,  and 
often  ablurd ; and  his  pradlife  may 
now  be  faid  to  be  rendered  obfolete. 
With  regard  to  fheddings,  his  general 
precept  of  immediately  breaking  the 
membranes,  and  delivering  the  woman, 

• cannot  fafely  be  adopted,  but  under 
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certain  limitations.  However,  he  is 
the  firft  author  that  has  given  a fcien- 
tific  and  regular  arrangement  to  the 
diforders  of  women,  and  may  juftly 
be  conftdered  as  the  father  of  modern 
midwifery. 

To  Mauriceau  fucceeded  Daventer 
and  La  Motte.  Daventer  imagined 
all  tedious  and  difficult  labours  to  arife 
from  the  uterus  taking  an  oblique  po- 
fttion,  and  is  full  in  his  directions  how 
to  counteract  it  by  putting  the  woman 
in  certain  fttuations.  However,  this 
do&rine  is  more  imaginary  than  real, 
and  fuch  cafes  as  he  ftudioufly  menti- 
ons feldom  or  never  occur  in  praCtice. 
He  and  La  Motte,  from  their  reluCtance 
to  ule  inftruments,  gave  rife  to  the 
method  of  turning  the  child  in  tedious 
labours,  although  the  head  prefented  : 
This,  I remember,  was  a practice  with 
fome  accoucheurs.  In  thofe  endeavours 
the  child  was  almoft  always  loft,  and 
very  frequently  the  mother  ; and  often 
the  lurgeon,  after  exhaufting  himlelf 
and  the  patient,  was  unable  to  deliver. 

This 
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This  method  cannot  be  too  ffrongly 
reprobated. 

In  the  authors  that  fucceeded  Da- 
venter  and  La  Motte,  as  Pew,  Portal 
and  Amand,  we  find  many  good  ob- 
fervations,  but  no  farther  improve- 
ment, the  lafc,  excepted,  he  invented  a 
fort  of  net  to  inclofe  the  head  of  the 
child,  if  left  in  utero,  and  fo  extract 
it. 

Hitherto  practitioners,  in  diffi- 
cult cafes,  had  found  no  method  to 
deliver,  except  bp  ill-contrived  fillets, 
which  generally  proved  ineffectual  ; or 
by  opening  the  child’s  head  with  a 
knife  or  tire-tete,  and  extracting  it  bp 
the  crotchet.  Thofe  expedients  fre- 
quently proved  fhocking  to  humanity, 
as  children  were  brought  alive,  torn  in 
the  moft  miferable  manner : Befides, 

from  the  crotchets,  or  rather  the  fharp 
hooks,  then  in  ufe,  often  flipping,  the 
unhappy  mother  was  torn  in  fuch  a 
manner,  that  it  were  better  a period 
had  been  at  once  put  to  her  exiff- 
ence. 


About 
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About  the  beginning  of  this  cen- 
tury, furgeons  were  afliduous  in  in- 
venting iome  inftruments  that  might, 
in  difficult  labours,  effect  the  delivery 
without  killing  the  child.  This  gave 
rife  to  the  invention  of  the  lever  in 
Holland  by  Roonhaufen,  and  of  the 
forceps  in  England  by  Chamberlain, 
Giffard  and  Chapman.  Chapman  pub- 
lifhed  a fmall  treatife  on  midwifery, 
in  which  he  gave  a plate  of  the  forceps, 
a large,  maffy,  and  very  unhandy  in- 
ftrument.  The  lever  that  was  ufed  in 
Holland  is  a very  ftmple  inftrument : 
But  the  manner  in  which  it  was  ufed 
mull,  except  the  head  was  very  low, 
prove  generally  ineffectual : And,  from 
being;  introduced  between  the  head  and 

O 

the  fymphifts  of  the  pubis,  againft 
which  the  inftrument  was  made  to 
prefs,  will  ever  prove  highly  injurious  : 
retentions  of  urine  being  the  more  im- 
mediate coniequences,  and  an  involun- 
tary difcharge  of  it  a lafting  one.  Of 
this  I will  have  occafion  hereafter  more 
fully  to  treat. 

Smell iE 
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Smellie  was  the  firft  that  gave 
celebrity  to  the  forceps  ; and  unfortu- 
nately, I am  afraid,  too  much  encou- 
raged practitioners  in  the  ufe  of  inftru- 
ments.  This  evidently  appears  from 
his  correfpondence,  where  he  condemns 
their  being  too  precipitately  ufed.  He 
certainly  pofteffed  great  mechanical 
genius  ; but  from  not  having  the  ad- 
vantage of  an  early  medical  education, 
his  views  were  concentered  in  promo- 
ting what  he  thought  the  moft  eflential 
improvement  in  midwifery,  inftrumen- 
tal  operation,  and  he  left  the  patholo- 
gical part  much  as  he  found  it. 

Le  vret,  in  Paris,  really  improved 
the  practice  of  midwifery  on  much  more 
rational  and  fure  principles.  From  an 
attentive  confederation  of  the  ftructure 
of  the  pelvis,  he  gave  the  forceps  a 
curve  form  ; and  his  manner  of  apply- 
ing them  is  by  far  more  methodical 
than  that  of  any  of  his  predeceffors. 
He  has  given  us  the  moft  judicious 
directions  in  regard  to  the  treatment  of 
pregnant  women  labouring  under  ftied- 
dings,  and  that  from  an  attentive  con-^ 

fideration 
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federation  of  the  different  attachments 
of  the  placenta.  His  method  of  treat- 
ing lying-in  women  is,  with  very  lit- 
tle effential  variation,  that  which  at 
prelent  is  adopted  in  France. 

Mr.  Pu  zos,  a furgeon  of  great  efti- 
mation  in  Paris,  publifhed  two  Elfays 
in  the  Memoirs  of  the  Royal  Academy 
of  Surgery,  one  on  the  method  of 
Popping  Hemorrhagy  and  bringing  on 
labour,  by  breaking  the  membranes, 
and  gently  dilating  the  os  uteri  ; the 
other  is  on  depofitions  in  confequence 
of  the  repulfion  of  the  milk.  There 
is  a poflhumous  treatife  of  midwifery 
of  his  publifhed  in  1759,  extremely 
well  worth  the  attention  of  furgeons.* 

Dr.  Burton,  a phyfician  of  York, 
a co-temporary  and  rival  of  Smellie’s, 
publifhed  a treatife  on  midwifery.  He 
gives  a cut  of  a new  invented  forceps, 
which,  on  trial,  I never  could  fix.  Of 
his  other  directions  fome  are  doubtful, 

1 

* Mefnard  publifhed  a treatife  on  Midwifery  at 
Paris  in  1753,  and  is  the  firft  that  defcribed  the  curve 
crotchet.  Dr.  Aftruc  much  about  the  fame  time 
publifhed  another,  but  it  is  a mere  compilation. 

fome 
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fome  trifling,  and  fome  would  prove 
highly  detrimental,  as  the  one  where 
he  advifes  the  operator,  in  order  to 
obviate  after-pains,  after  the  extraction 
of  the  placenta  to  introduce  his  hand 
into  the  uterus,  and  let  it  remain 
until  the  womb  contracts  about  his 

fit. 

Sir  Fielding  Ould,  a gentleman  of 
extenfive  practice  and  deferved  reputa- 
tion, publifhed  a treatife  on  this  fub- 
ject  in  1742.  He  is  the  firft  that  de- 
fcribes  the  natural  prefentation  of  the 
child’s  head  as  it  defcends  ; and  in  it 
we  meet  many  more  good  obfervati- 
ons. 

Dr.  ] ohnson,  and  Mr.  White  of 
Manchefter,  in  their  treatifes  on  this 
fubject  have  flill  more  clearly  defcribed 
the  manner  of  the  child’s  head  palling 
through  the  bones  of  the  pelvis. 

Besides  the  foregoing  authors  who 
have  treated  on  midwifery,  the  fludent 
will  find  in  the  celebrated  Van  Swiet- 
en’s  Commentaries  the  moil  elegant 
and  judicious  compilation  of  all  the 
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authors  worth  his  attention,  antecedent 
to  the  time  thole  were  publifhed. 

In  this  curfory  review  of  the  moll 
celebrated  authors,  who  have  treated 
on  midwifery,  we  find,  that  antece- 
dent to  the  prefent  century,  furgeons 
were  feldom  called  to  the  affiftance  of 
women  in  labour;  and  when  called, 
they,  in  general  knew  no  other  method 
of  delivery  but  by  extradfing  the 
child  as  well  as  they  could  with  fiiarp 
hooks  : So  that  the  child  was  generally 
loft,  and  the  mother  often  miferably 
torn. 

After  'Siriellie’s  time,  the  forceps 
came  into  general  ufe,  and  continues 
at  prefent  to  be  the  method  of  deliver- 
ing in.  difficult  cafes  : But,  every  fur- 
geon,  who  has  had  any  extenfive  prac- 
tice, well  knows  how  frequently  they 
are  ufed  without  any  neceffity,  how 
difficult  it  often  is  to  fix  them,  how 
liable  they  are  to  flip,  and  what  a 
number  of  lacerations  has  been  the 
confequence  of  making  ufe  of  them  : 
So  that,  from  the  abufe  of  inftrumen- 
tal  ooeration  in  thofe  cafes,  a celebrat- 
ed 
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ed  profefTor’s  * opinion  of  instruments 
of  midwifery  in  general  is  but  too  true, 
viz.  u that  they  have  done  much  more 
harm  than  good,” 

There  do  not  occur  more  trying 
circumftances  than  we  meet  with  in  the 
practice  of  midwifery.  The  folicitati- 
ons  of  the  friends,  the  impatience  of 
the  poor  fufferer,  and  the  bodily  fatigue 
the  practitioner  muStneceSTarily  undergo 
in  all  attendances  on  difficult  labours, 
joined  to  that  anxiety  of  mind  infepa- 
rable  from  thofe  circumStances,  too 
often  impel  him  to  make  ufe  of  instru- 
ments, where  a little  time  and  patience 
would  more  fafely  accomplish  the  de- 
livery, This  is  the  reafon  why,  in 
the  early  period  of  our  practice,  we 
have  fuch  frequent  recourfe  to  instru- 
ments : But  as  we  advance  in  experi- 
ence, and  acquire  a certain  coolnefs 
and  fteadinefs  as  to  the  event,  our 
instruments  ruSt  in  our  cabinets, 

I Should  be  Sorry  to  have  it  under- 
stood that  I meant  totally  to  explode 

■*  The  late  Dr.  Hunter. 
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explode  the  ule  of  inftruments  in  the 
practice  of  midwifery  : Very  far  from 
it.  I only  contend  that  their  ufe  fhould 
be  more  restricted.  I know  full  welt 
that,  in  any  extenfive  practice,  many 
cafes  will  occur,  where  the  Surgeon 
will  be  difagreeably  obliged  to  have 
recourfe  to  them  : But  the  young  prac- 
titioner fhould  never,  except  in  con- 
futation with  fome  more  experienced 
practitioner,  run  the  hazard  of  uffiig 
inftruments.  For,  in  the  variety  of 
circumStances  attending  difficult  la- 
bours, fo  much  depends  on  the  touch, 
and  on  that  cool  difeernment,  which 
practice  only  gives,  in  diferiminating 
'when  to  make  ufe  of  inftruments,  or 
when  to  leave  the  event  to  nature, 
that  it  becomes  impoffible  for  the  young 
practitioner  to  decide,  either  with  fafety 
to  the  woman’s  life,  or  his  own  repu- 
tation. 

If  the  following  obfervations  will, 
in  any  meafure  contribute  to  obviate 
the  abufe  of  instrumental  operation  in 
mid  wifery,  the  author’s  intention  will 
be  fully  accomplifhed. 


SECT. 


SECT,  1. 


General  Remarks  on  the  Difeafes  incident 
to  Pregnancy, 

OUR  knowledge  of  moll  of  the 
phenomena  of  nature  is  extremely 
limited.  How  many  ingenious  fyftems 
have  originated  in  order  to  account  for 
the  generation  of  the  human  fpecies  ? 
Ho  w few  of  them  may  be  faid  to  be 
interefting,  or  even  plaufible  ? From 
Ariftotle  down  to  Harvey,  they  have 
been  moftly  abfurd,  and  contradictory 
to  the  known  laws  of  nature.  From 
Harvey’s  time  to  the  prefent,  many  of 
them  are  extremely  futile,  and  all  very 
doubtful.*  The  only  advantage,  that 
we  derive  from  refearches  of  this  kind, 

* Vide  Buffon  and  Haller  on  this  fubjeft,  the  two 
Enoft  ingenious  phyfiologills  of  this  age. 
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is  the  conviflion  how  unequal  the 
greateft  extent  of  capacity,  joined  to 
the  moil  unremitting  attention,  mud 
prove,  when  engaged  on  fubje£ts  that 
lie  beyond  the  reach  of  human  under- 
llanding. 

Instead  of  thofe  fruitlefs  enquiries, 
let  us  turn  our  attention  to  the  pro- 
grefs  of  gellation,  and  the  changes 
that  are  produced  by  it  in  the  female 
eonllitution. 

The  precife  time  of  a woman’s  ha- 
ving conceived  is  very  little  interefling 
to  know,  and  for  the  moll  part  un- 
known to  themfelves.  They  count, 
in  general,  from  the  Hop  put  to  the 
ufual  return  of  the  menfes.  It  is  well 
known  that  the  firll  period  of  gella- 
tion is  generally  attended  with  naufea, 
vomiting,  cardialgy  capricious  long- 
ings, faintings,  and,  in  the  delicate, 
many  nervous  affedtions,  Thofe  com- 
plaints are  feldom  of  that  confequence, 
as  to  require  medical  attention  : Keep- 
ing the  bowels  free  by  oil  of  callor, 
magnefia,  or  any  gentle  laxative,  ad- 
minillering  occafionally  the  effervelcent 

draughts, 
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draughts,  in  vomiting,  or  if  violent, 
and  joined  with  any  hyfteric  fy  mptom, 
having  recourfe  to  opium,  which  in 
thofe  affe&ions  feidom  fails  of  procu- 
ring relief. 

Although  it  has  been  a general 
rule  to  advife  women  to  bleed  during 
this  period,  except  in  plethoric  habits 
and  full  feeders,  this  fhould  be  vaftly 
reftricSted. 

The  complaints  attendant  on  the 
firft  period  generally  begin  to  fubfide 
about  the  third  or  fourth  month,  when, 
new  ones  arife.  The  moft  alarming  is 
a retention  of  urine.  This  is  not  un- 
frequent between  the  third  and  fourth 
month.  It  generally  begins  with  a fre- 
quent deiire,  and  at  the  fame  time  a 
difficulty,  of  making  water.  This  in- 
creafes  until  a total  retention  enfues. 
However,  I have  feen  a retention  fud- 
denly  take  place.  Dr.  Hunter,  in  the 
Fourth  and  fifth  volumes  of  the  Medi- 
cal Enquiries,  has  fome  very  ufeful 
obfervations  on  this  fubjedh  However, 
1 believe  a retroverhon  of  the  uterus 
leldom  happens  in  thofe  cafes. 
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For  my  own  part,  I have  been  often 
called  to  many  pregnant  women,  who 
had  a retention  of  urine.  They  were 
generally  in  the  fourth  month.  They 
never  had  the  acute  fymptoms  defcri- 
bed  by  Dr.  Hunter,  nor  were  they  in 
general  of  the  make  ; and  I faw  one 
cafe  exadlly  fimilar  where  the  woman 
was  not  at  all  pregnant.*  All  the  ca- 
fes that  occurred  to  me  I generally  re- 
lieved by  limply  placing  the  woman  on 
her  knees,  fhe  leaning  on  a woman 
fitting  before  her,  I then  introduced  a 
couple  of  fingers  into  the  vagina,  and 
inclining  backwards,  by  elevating  the 
globe  of  the  uterus  the  urine  was  al- 
ways difcharged  inftantly.  This  ope- 
ration, in  fomc,  I had  frequently  oc- 
cafion  to  repeat ; in  others,  not  more 
than  once  or  twice.  I never  law  a cafe 
that  could  warrant  the  perforating  the 
uterus,  as  Dr.  Hunter  defcribes,  or 
dividing  the  fymphifis  of  the  pubis, 
as  Le  Roy,  I think,  advifes.  How- 
ever, as  fuch  cafes  as  the  Doclor  de- 

i 

* Vide  Note  i. 
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fcribesmay  occur  in  practice,  attended 
with  the  acute  fymptoms  he  menti- 
ons, his  directions  to  obviate  them  ar£ 
extremely  judicious ; which  are,  af- 
ter drawing  off  the  urine  by  the  cathe- 
ter, and  injecting  a ftimulating  clyfter, 
to  place  the  woman  on  her  knees  and 
elbows,  and  introduce  one  hand  into 
the  vagina,  and  two  fingers  of  the  other 
into  the  anus,  and  endeavour  to  re- 
place the  uterus,  by  railing  up  the 
fundus,  and  drawing  down  the  upper 
part  of  the  vagina.  The  patient,  for 
fome  time  after,  fhould  lie  with  her 
hips  elevated,  and  be  advifed  to  make 
urine  often,  and  coffivenefs  pre- 
vented. The  other  difeafes  attend- 
ing this  period  of  geffation  are  fo 
fully  treated  of  in  Van  Swieten’s 
Commentaries,  as  to  render  it  fuper- 
fluous  here  to  recapitulate  them. 

There  is  one  circumffance,  of 
much  confequence  to  be  attended  to, 
and  that  frequently  occurs  in  women 
with  child,  who  have  weak  and  fla- 
tulent ftomachs,  They  complain  that 
every  thing  they  drink  turns  four. 
This  has  introduced  a moft  pernicious 
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cuilona  of  ordering  brandy  and  wa- 
ter for  drink  at  meals.  This  fits  eafy 
and  light  and  exhilarates  for  the  mo- 
ment ; and  the  patient  is  generally 
well  pleafed  with  the  advice  and  me- 
dicine. But,  the  confe'quence  gene- 
rally is,  that  what  was  onlydefigned 
for  a temporary  relief  degenerates  in- 
to a confcant  habit.  A woman  that, 
at  hrll,  will  ftartle  at  a fpoonful  of 
brandy  in  a pint  of  water,  after  fome 
time,  will  find  her  ftomach  fo  uneafy 
and  full  of  wind,  that  flie  will  be 
induced  to  put  in  a treble  quantity. 
In  fhort,  the  habit  unfortunately  puts 
the  patient  under  a conflant  neceflity 
of  tippling  • and  many  have  fallen  in- 
nocent vidlims  to  this  infiduous  prac- 
tice, which  cannot  be  too  ftrongly 
reprobated.  I have  feen  many  of  them 
fink  into  a nervous  atrophy  or  a variety 
of  nervous  affedlions,  which  end  in 
fome  incurable  fcirrhus. 

The  day,  on  which  I write  this, 
I have  opened  a lady  of  thirty,  who 
in  her  pregnancies  had  been  always 
ordered  brandy  and  water  for  com- 
mon drink.  After  her  lad  lying-in, 
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fhe  was  affefled  with  a conflant  vo- 
miting, from  which  fhe  found  rio  re- 
lief in  medicine.  She  then  fell  to  her 
old  medicine,  with  this  addition,  that 
fhe  drank  burned  brandy,  from  time 
to  time,  when  her  complaints  were 
diftrefling.  She  died  exhauft’ed  by 
inanition,  and  the  fatigue  of  vomit- 
ing. On  examining  her,  I foun  ' the 
abdominal  vifcera  found.  But  the  py- 
lorus, which  opens  into  the  duodenum, 
had  'its  coats  fo  thickened,  as  to  im- 
pede the  free  admiflion  of  the  aliments 
and  kept  the  ftomach  in  a conflant 
date  of  diftenfion. 

When  cafes  of  this  fort  occur, 
where  the  patient  complains  of  four- 
nefs  and  flatulency  in  the  ftomach,  if 
fmall  beer,  wine  and  feltzer  water 
will  not  agree  with  her,  plain  water, 
in  all  probability  may  ; and  for 
ftrengthening  the  digeftive  faculty, 
and  preventing  wind,  I have  found 
no  medicine  of  equal  efficacy  with  the 
Colombo  root.  I generally  order  it 
in  a preparation  of  a drachm  in  twelve 
pills,  four  to  be  taken  in  the  morning, 
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an  hour  before  breakfaft,  drinking 
after  them  an  half  pint  of  German  Spa 
water.  This  root  appears  to  me  to 
poffefs  all  the  corroborating  powers  of 
the  bark,  without  its  aftringent  qua- 
lity, a circumftance  extremely  favour- 
able to  its  adminiftration  in  thole 
cafes  : Befides,  it  feems  to  be  a pow- 
erful corrector  of  the  bile.  In  fhort, 
in  all  nervous  debilities,  where  we 
would  wifh  to  refiore  the  chylopoetick 
vifcera  to  their  proper  tone,  I have 
had  my  expectations  fulfilled  by  per- 
fevering  for  fome  time  in  this  courfe. 

The  coftivenefs,  that  often  attends 
women  during  their  pregnancy,  is 
extremely  injurious,  if  not  timely  ob- 
viated by  the  ufe  of  fome  mild  ape- 
rient. Caftor  oil,  magnefia  and  rhu- 
barb, although  very  eligible,  become 
generally  difgufting  after  lome  time. 
The  following  pills  have  always  ex- 
tremely well  anfwered  this  intention  : 
Rufus’s  pill  one  drachm,  Caftile  foap, 
d iaphoretic  Antimony,  Gum  A mmoni- 
ac,  of  each  half  a drachm,  tartar  emetic, 
two  grains,  oil  of  minth,  twenty  drops, 

to 
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to  be  formed  into  thirty  pills,  two  or 
three  to  be  taken  occasionally  going  to 
bed.  They  procure,  in  the  gentleft 
manner,  the  neceffary  evacuation,  are 
both  apperient  and  tonic,  and  the 
Aloes  that  enters  into  the  composition 
of  the  Rufus’s  pill  is  fo  fheathed  by 
the  other  ingredients,  that  I never 
found  any  inconvenience  from  it. 

Uterine  Hemorrhages  which  hap- 
pen, to  pregnant  women,  are  ever  of 
the  mod;  dangerous  and  alarming  na- 
ture, and  the  more  fo,  the  farther  the 
woman  is  advanced  in  her  pregnancy. 
In  order  to  take  a more  comprehen- 
five  vi ew  of  this  fubjedt,  we  will  con- 
sider floodings  that  happen  in  the  firft 
three  months,  about  the  middle  of 
geStation,  and  thofe  that  occur  from 
the  feventh,  to  the  ninth  month, 
or  full  period  of  geftation. 

H emorrhages  which  happen  to 
pregnant  women,  the  firSt  three 
months,  are  feldom  dangerous  and 
do  not  often  require  medical  affiSt- 
ance  ; nature  alone  generally  aSFeHs 
the  expulsion  of  the  fetus  and  fecun- 

dines  ; 


IO 


[ 


] 


dines ; however  many  cafes  of  this 
kind,  appear  extremely  alarming. 

At  this  early  period  of  geftation 
we  find  two  caufes  which  principally 
contribute  to  abortion,  the  firfh  is 
found  in  full  languine  women ; any 
accident  that  increafes  the  natural 
force  of  the  circulation,  particularly 
in  irritable  conftitutions,  will  endan- 
ger the  detachment  of  the  placenta, 
and  of  courfe  hemorrhage  and  abortion 
generally  enfue.  Women  of  an  op- 
pofite  conftitution  are  fubjedt  to  mif- 
carry  about  this  period,  fuch  as  have 
weak  relaxed  folids  and  an  irritable 
nervous  fyftem,  in  thofe  the  vomiting 
is  fometimes  fevere,  joined  to  other 
complaints  of  the  bowels  which  often 
induce  hyfteric  and  other  fpafmodic 
fymptoms.  In  thofe  cafes  very  fre- 
quently the  fetus  dies,  and  is,  with 
very  little  warning  or  trouble  to  the 
woman,  ejected  ; no  alarming  hemorr- 
hage appears  for  fome  days  until  the 
placenta  withers  putrifies  and  is  fpon- 
taneoufly  detached  from  the  uterus. 

From 
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From  the  fourth  month  of  preg- 
nancy to  the  feventh  I do  not  find  in 
general  that  women  are  fo  liable  to 
mifcarry,  however  it  fometimes  hap- 
pens depending  on  home  particular 
circumftance  ( a ) and  the  woman  mil- 
carries  at  a certain  period  within 
that  time.  In  this  cafe  the  develop- 
ment of  the  uterus  feems  to  be  attended 
with  a morbid  degree  of  irritability, 
which  joined  to  other  caufes  occafions 
the  death  of  the  fetus,  and  abortion 
mull  necefiarily  follow. 

From  the  feventh  to  the  ninth 
month  is  the  mold  fatal  period  of  gef- 
tation  for  women  to  mifcarry  at.  In 
general  thofe  hemorrhages  which 
appear  at  this  period,  are  caufed  by 
the  attachment  of  the  placenta  to 
lome  part  of  the  circumference  of  the 
os  uteri  , as  the  os  uteri  Idretches  in 
the  laid  month  of  pregnancy,  the  de- 
tachment of  the  placenta  eafily  hap- 
pens attended  with  frequent  recurrence 
of  hemorrhage,'  which  if  not  timely 


(rf)  Vide  Note  2. 
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relieved,  the  woman  at  laft  dies  to- 
tally exhaufted  of  blood.  (Z>) 

The  treatment  of  pregnant  women 
under  thole  circumftances  muft  be 
extremely  varied  in  the  early  months 
of  geftation  ; that  is,  in  thofe  hemorr- 
hages that  appear  the  fir  ft  three 
months,  if  they  are  confiderable  the 
woman  in  general  will  mifcarry  ; how- 
ever the  practitioner  if  called  early 
may  lometimes  prevent  abortion,  par- 
ticularly if  the  hemorrhage  is  not 
profufe  nor  attended  with  pains  in  the 
back,  belly,  &c.  &c. 

The  beft  method  to  anfwer  this 
intention  is  by  directing  the  patient 
to  keep  a quiet  cool  fituation  ; lying 
on  a loft  feather  bed  loaded  w ith 
cloaths  is  totally  improper  ; a mattrefs 
and  light  covering  is  fully  fufficient. 
If  the  patient  is  full  and  fanguine  fhe 
ftiould  lofe  fome  blood ; the  quantity 
and  repetition,  will  depend  on  the 
ftate  of  the  pulfe,  and  general  circum- 
ftances of  the  cafe. 


(£)  Vide  Note  3. 
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It  frequently  happens  in  thofe  cafes' 
that  women  are  coftive  for  fome  days 
before  the  appearance  a»f  the  Hemorr- 
hage ; and  practitioners  are  timid  to 
order  any  laxative  under  thofe  circum- 
ftances  ; but  this  is  highly  injurious’ 
to  the  patient  ; one  of  our  hrR:  inten- 
tions fhould  be  directed  to  procure 
fome  ftools,  Caflor  oil  or  any  mild 
laxative  will  anfwer  this  end  ; it  is 
cuftomary  to  order  aftringents  fuch 
as  the  tinCiure  of  rofes  acidulated 
pretty  fharply  with  the  acid  elixer  of 
vitriol ; allum  or  the  flyptic  powder 
may  be  given  with  the  fame  intention. 
Although  I fhould  have  very  little 
dependance  on  them  they  can  do  no' 
harm  and  may  be  given  in  the  ufual 
form,-  from  time,  to  time,  excepting, 
in  full  plethoric  habits,  or  where 
there  is  heat,  fever,  &c.  The  anti- 
phlogifbic  treatment  in  thofe  cafes 
will  have  the  preference,'  when  we 
order  aftringents  the  tindlure  of  rofes' 
feems  to  be  mofl  eligible,  as  it  is 
eafieR  taken,  the  others  frequently 
difagree  with  the  ftomach  and  are 

h'  reje6led,: 
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rejected.  From  opium  prudently  ufed 
we  derive  much  benefit  in  allaying 
the  erethifm  ufually  attendant  on 
thofe  cafes. 

i 

If  the  hemorrhage  continues  to 
recur,  attended  with  pains  of  the 
back  bearing  down,  &c.  notwith- 
standing all  our  attentions  the  woman 
generally  mifcarries. 

The  treatment  of  pregnant  women, 
under  different  circumftances  of  mif- 
carrying,  requires  great  prudence  and 
difcernment  in  the  pradtitioner. 

In  the  firftthree  months  the  ejedtion- 
of  the  fetus  and  placenta  muff  in  ge- 
neral be  entirely  left  to  nature ; art 
can  only  be  ferviceable  in  moderating 
the  hemorrhage,  which  a prudent 
application  of  the  means  already 
propoled  will  generally  effedt.  The 
practitioner  fhould  be  careful  not  to 
fatigue  the  patient  by  fruitlefs  endea- 
vours to  facilitate  the  delivery  ; nor 
fhould  he  by  any  means  in  thofe  cafes 
break  the  membranes,  as  far  from 
its  contributing  to  the  more  Ipeedy 
expulfion  of  the  fetus  the  contrary 
. * effedt 
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effeCt  generally  happens  ; for  on  the 
waters  running  off  the  pains  fubfide, 
and  if  the  fetus  comes  away  the 
placenta  will  often  remain  for  fome 
days,  and  be  productive  of  the  worft 
confequences.  (c) 

Although  in  general,  the  expul- 
fion  of  the  fetus  and  fecundines  fhould 
be  entirely  left  to  nature  in  all  cafes 
of  abortion  during  the  firfb  months  of 
pregnancy  ; yet  after  the  fifth  month 
the  interference  of  art  is  often  abfo- 
lutely  necefiary,  for  at  this  time  the 
uterus  acquires  a confiderable  volume? 
the  hemorrhage  is  more  alarming,  and 
the  placenta  is  much  increased  in 
fiz«, 

In  all  cafes  where  a woman  after 
the  fifth  month  labours  under  fuch  an 
hemorrhage  as  makes  it  probable  fhe 
will  mifcarry  ; the  practitioner  mull 
take  into  immediate  confederation, 
the  ftrength  of  the  patient,  the  time 
the  hemorrhage  has  continued,  and 
the  ftate  of  the  os  uteri. 


(c)  Vide  Note  4. 
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In  \yomen,  fubjedt  to  mifcarry  at 
a certain  period,  either  from  local 
debility,  or  from  the  erethifm  occasi- 
oned by  the  Stretching  of  the  uterus, 
which  excites  fuch  fpafmodic  contrac- 
tions as  to  detach  lome  part  of  the 
placenta,  the  hemorrhage  is  ofteq. 
gradual.  In  thole  cafes  the  fetus  dies 
and  is  ejedled  fome  time  after  without 
the  fecundines  ; the  pradtitioner  is 
feldom  prefent,  and  perhaps  is  fent 
for  only  when  the  fetus  is  delivered : 
on  examining  he  will  be  fcarcely  able 
to  reach  the  os  uteri,  or  at  moll  to 
get  two  fingers  into  it ; it  is  in  vain 
to  endeavour  to  extradf  the  placenta 
which  in  general  will  not  be  expelled 
until  it  becomes  putrid,  and  its 
expulfion  is  often  attended  with 
alarming  hemorrhage,  putrid  fever, 
&c. 

Here  the  whole  attention  of  art 
muft  be  diredled  to  reftrain  the  he- 
morrhage and  to  guard  againft  the 
putrid  taint  which  the  retained  pla- 
centa conveys  throughout  the  general 
fyftem.  Nothing  will  contribute  more 
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to  this  purpofe  than  the  ufe  of  the 
vegitable  and  mineral  acids,  and  the 
hark  ; frequent  injections  of  warm 
water  if  they  could  be  properly  thrown 
up  the  vagina  would  contribute  not 
only  to  wadi  away  all  putrid  ichor 
but  would  alfo  facilitate  the  expulfion 
of  the  rotten  placenta,  (d) 

Sudden  hemorrhages  which  appear 
from  the  feventh  to  the  ninth  month 
with  little  refpite  except  fuch  as  is 
caufed  by  the  frequent  weaknefs  and 
faintings  attendant  on  thefe  occahons, 
I have  obferved  at  this  period  of  gef- 
tation  to  proceed  frequently  from  ac- 
cidental caufes,  independent  of  any 
attachment  of  the  placenta  immedi- 
ately over  the  os  uteri ; and  it  is 
here  that  Puzo’s  directions  of  break- 
ing the  membranes  and  encouraging 
labour  pains  will  have  mod  fuccefs. 
The  hrft  attention  of  the  burgeon 

O 

fnould  be  directed  to  examine  theftate 

M This.  was  propofed  by  Mr.  Recolin. — Vide 
the  third  Volume  of  the  Mem.  of  the  Royal  Aca- 
demy of  Surgery. 
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of  the  os  uteri.  This  is  beft  done  by 
laying  the  patient  gently  on  her  fide 
near  the  edge  of  the  bed,  with  a pil- 
low between  her  knees,  carefully 
avoiding  any  ere£t  fituation  ; on 
palling  our  fingers  or  hand  up  the 
vagina,  large  clots  are  generally  dif- 
charged,  and  the  hemorrhage  is  fome- 
times  alarmingly  increafed,  but  we 
muff  perfevere,  and  introduce  one  or 
two  fingers  into  the  os  uteri.  Much 
will  depend  on  the  touch  in  this 
cafe. 

If  the  os  uteri  feels  high  up,  and 
is  not  open  fufficiently  to  admit  a 
finger  or  two  with  eafe,  nor  yields  to 
any  gentle  endeavours  to  dilate  it, 
the  cafe  generally  turns  out  unfortu- 
nate ; for  it  will  be  in  vain  to  attempt 
ufing  force  to  dilate,  a prudent  ufe  of 
opium  combined  with  the  mineral 
acids,  cool  air,  and  a recumbent  fitu- 
ation, with  as  little  motion  as  poflible, 
are  the  only  means  we  fhould  purlue, 
until  the  os  uteri  gradually  opens, 
and  nature  is  prepared  for  our  affift- 
ance.  But  when  we  find  the  os  uteri 

low 
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low  down,  that,  it  feels  foft  and 
readily  yields  to  one  or  two  fingers 
gently  dilating  it,  that  thefe  maneu- 
vres  excite  fome  pains  which  bear 
down  ; and  that  at  the  fame  time  the 
waters  and  membranes  are  plainly 
perceptible  to  the  touch,  and  feel 
tenfe  ; we  fhould  immediately  break 
them  and  give  the  patient  a tea  cup 
full  of  tindlure  of  rofes  with  twenty 
drops  of  tindlure  thebaic  ; as  the 
waters  drain  off  the  uterus  contracts, 
the  diameters  of  the  veffels  clofe,  and 
the  hemorrhage  generally  leffens  or  is 
entirely  flopped,  and  the  woman  gets 
fome  refl. 

It  will  be  neceffary  that  in  this 
fituation  and  all  along  fhe  fliould  be 
fupplied  with  fome  drink  reflorative 
and  reviving,  a cup  of  chicken  broth, 
a little  jelly  and  claret,  wine  whey, 
or  wine  and  water  are  very  proper ; 
but  the  patient’s  flomach  'frequently 
rejedls  all  thefe  ; in  this  cafe  a little 
weak  brandy  and  water  fometimes 
anfwers  our  intention  and  may  be 
given  in  moderate  quantities. 


After 
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After  Tome  time  we  find  the 
woman  will  gradually  be  railed  from 
that  ftate  of  cold  langour  and  faint- 
ing in  which  {he  was  before;  fhe  be- 
comes warm  and  her  pains  come  on. 

The  furgeon  will  now  much  con- 
tribute to  facilitate  the  delivery  and 
affift  the  woman  by  gently  dilating 
the  os  uteri  at  each  pain,  at  the  fame 
time  encouraging  her  to  force  down- 
wards : by  thole  means  an  happy 

ifiue  is  generally  put  to  thefe  cafes. 

After  the  delivery  of  the  child, 
the  extraction  of  the  placenta  is  a 
matter  of  great  importance. 

When  a woman  mifcarries  in  the 
fifth,  fixth,  or  feventh  month,  we 
often  find  many  difficulties  occur  in 
the  delivery  of  the  placenta,  thofe 
arife  in  the  early  months  of  pregnancy 
from  the  impoffibility  of  introducing 
the  hand  into  the  uterus,  which  af- 
cends  after  the  ejection  of  the  fetus, 
and  the  os  internum  doles  and  be- 
comes rigid.  As  the  extraction  of  the 
placenta  is  of  great  confequence  to» 
the  recovery  of  the  woman,  and  its 

retention 
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retention  frequently  productive  of  the 
word:  fpecies  of  putrid  fever,  ( e ) no 
prudent  endeavours  fliould  be  omit- 
ted to  effeCt  its  delivery* 

The  method  I have  found  fucceed 
mod:  frequently,  is  immediately  on 
the  fetus  being  delivered  to  introduce 
one  or  two  fingers  into  the  os  uteri ; 
if  the  abortion  has  happened  in  the 
fifth  or  fixth  month,  it  is  feldom  you 
can  introduce  the  entire  hand  ; when 
you  have  got  your  fingers  into  the  os 
uteri,  play  them  circularly  round  di- 
lating gently,  at  the  fame  time  er-cou-* 
rage  the  woman  to  co-operate  with 
you  by  forcing  flrongly  down  : by  per- 
fevering  prudently  in  this  way  1 have 
almod:  always  fucceeded,  andthateven 
fome  days  after  the  fetus  was  eje£ted_, 
and  where  the  violent  hemorrhage 
from  the  detachment  of  the  placenta 
made  me  attempt  the  relief  of  the 
patient. 

But  from  the  latter  end  of  the 
feventh  month  the  capacity  of  the 


(<?)  Vide  Note  5. 
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uterus  is  fo  enlarged  as  to  make  the 
introduction  of  the  hand  generally  to 
be  effected  without  violence.  In  thofe 
cafes  let  the  operator  immediately 
introduce  his  whole  hand  into  the 
uterus  on  the  expulfion  of  the  child ; 
when  he  .has  effected  this,  let  him 
wait  leifurely  and  not  rudely  proceed 
to  the  extraction  of  the  placenta,  but 
endeavour  gently  to  excite  the  uterus 
to  contract ; of  this  he  will  be  fenfi- 
ble,  and  the  placenta  by  this  means 
is  gently  detached  and  falls  as  it  were 
into  his  hand.  If  not,  after  waiting 
fome  time,  he  may  gradually  detach 
it  from  the  edges  of  its  adhefion  with- 
out any  violence,  as  it  is  not  difficult 
to  effect. 

The  furgeon  in  thofe  cafes  fhould 
avoid,  catching  at  the  center  of  the 
placenta  or  pulling  it  ; nor  fhould  he 
relie  much  on  the  affiftance  afforded 
by  the  chord,  it  being  in  general  too 
weak  and  eafdy  broken,  an  accident 
which  would  cmbarrafs  the  cafe  ftill 
more*  As  the  uterus  rolls  as  it  were  in 

the 
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the  belly,  when  we  proceed  to  the 
extraction,  an  affiftant  fhould  be  fo 
placed  as  by  gently  prefling  on  the 
abdomen  to  prevent  this  and  fix  it. 

Hemorrhages  happening  to  wo~ 
men  after  the  eighth  month  of  preg- 
nancy are  the  moft  imminently  dan- 
gerous we  meet  with  ; thofe  cafes  re- 
quire often  oppofite  methods  of  re- 
lief, and  the  furgeon  is  always  put  to 
a fevere  tell  of  his  abilities.  Previous 
to  Mauriceau  men-midwifes  in  gene- 
ral were  mere  fpectators  in  thofe  cafes. 
The  fudden  and  fatal  confequences 
that  generally  attended  thofe  violent 
hemorrhages  intimidated  them  from 
trying  any  method  of  relief.  Mauri- 
ceau in  all  thofe  cafes  ftrongly  incul- 
cates the  neceffity  of  immediately  pro- 
ceeding to  a forced  delivery  of  the 
woman,  and  thinks  there  is  no  alter- 
native between  delivery  and  certain 
death  ; he  very  much  tegrets  his  be- 
ing intimidated  from  trying  this  me- 
thod in  the  cale  of  his  fitter  who  died 
of  a hemorrhage  undelivered. 

F 2 
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Since  Mauriccau’s  time  this  me- 
thod has  been  adopted  into  pradtice 
with  various  fuccefs;  for,  as  it  is  not 
founded  on  a true  difcrimmation  of 
thecaufes  that  produce  hemorrhage,  at 
the  latter  end  of  pregnancy,  the  im- 
mediate delivery  of  the  woman  in 
many  of  thofe  cafes  mud:  have  been 
attended  with  the  word,  confequences ; 
many  patients  dying  in  the  actual 
attempts  of  the  furgeon  to  deliver, 
others  in  a fhort  time  after  they  have 
been  delivered.  The  fatal  confe- 
quences that  fo  often  attended  thofe 
precipitate  deliveries  induced  Puzo’s 
(/)  to  imagine  that  they  proceeded 
from  the  fudden  emptying  of  the  ute- 
rus, which  under  thole  circumdances 
is  in  a date  of  daccidity,  and  incapa- 
ble of  contracting  fo  as  to  redrain  the 
Hemorrhage. 

Prepossessed  with  thofe  ideas  he 
introduced  another  practice  in  thofe 
cafes  which  in  certain  circumdances 
will  have  the  dedred  fuccefs  ; his 


(/)  Vide  his  Traite  des,  Accoachemcns,  pag. 
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method  is  immediately  to  get  at  the 
membranes  which  you  muft  break  ; 
after  the  waters  have  drained  ofr,  the 
uterus  will  contract  gradually  about 
the  child,  the  mouths  of  the  veffels 
will  be  clofed  and  the  hemorrhage 
retrained.  We  then  ftrive  to  excite 
pains  by  a gentle  dilatation  of  the  os 
uteri,  labour  gradually  comes  on,  and 
the  delivery  is  foon  after  happily  ef- 
fected. (^) 

There  is  no  doubt  that  in  many 
cafes  this  method  will  fucceed  ; but 
Leveret  found  that  in  many  the 
placenta  was  frequently  attached  in- 
ternally round  the  circumference  of 
the  os  uteri,  and  that  after  breaking 
the  membranes,  on  the  pains  coming 
on,  the  hemorrhage  was  confiderably 
increafed  and  the  woman  often  died 
fuddenly  undelivered. 

I have  often  experienced  the  truth 
of  Leveret’s  obfervation  in  thofe 
hemorrhages  that  appear  in  the  ninth 
month  (Z>)  and  in  the  varietv  of  cafes 

(g)  (h)  Vide  Note  6. 
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that  have  occurred  to  me  in  practice, 
in  the  generality  of  them  I found  the 
placenta  to  be  attached  round  the  os 
uteri,  and  frequently  it  was  the  firft 
part  that  prefented  on  touching. 
Now  in  thefe  cafes  the  predifpofmg 
caufe  of  hemorrhage  is  the  firetching 
of  the  neck  of  the  uterus,  for  at  the 
ninth  month  it  becomes  totally  effa- 
ced, and  the  placenta,  if  attached 
round  it,  mufl  be  on  the  flretch  alfo  ; 
fo  that  from  any  irregular  fpafmodic 
contractions  of  the  uterus  which  we 
find  often  to  happen  at  this  period  of 
geflation,  the  placenta  will  be  eafily 
in  part  detached,  and  hemorrhage  will 
undoubtedly  follow  in  quantity  and 
duration,  according  to  the  extent  of 
the  detachment. 

This  is  totally  a different  cafe  from 
that  in  which  Puzos  recommends 
breaking  the  membranes,  and  wait- 
ing until  by  our  endeavours  to  dilate 
the  os  uteri  we  may  be  able  to  excite 
labour  pains  : for  here  the  more  pain 
and  contractions  there  are  of  the  ute- 
rus, which  all  tend  to  the  dilatation  of 
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the  os  uteri,  the  greater  will  be  the  de- 
tachment of  the  placenta,  and  the  more 
the  hemorrhage  will  increafe  fo  as 
foon  to  put  a period  to  the  woman’s 
existence. 

In  all  hemorrhages  happening  to 
women  at  the  latter  end  of  the  eighth 
or  in  the  ninth  month,  the  fird  at- 
tention fhould  be  to  examine  the 
Hate  of  the  os  uteri.  If  the  hemorr- 
hage has  appeared  from  time  to  time 
and  gradually  increafed,  we  often  find 
the  os  uteri  high  up  rigid  and  not 
more  dilated  than  to  admit  a finger : 
this  is  a very  difagreeable  circumftance 
if  the  woman  continues  to  lofe  blood; 
in  this  date  all  violent  endeavours  to 
dilate  will  prove  highly  detrimental, 
and  we  mud  wait  the  fird  favourable 
opportunity  of  the  os  uteri  becoming 
foft  and  yielding,  and  drive  in  the 
mean  time  to  redram  the  hemorrhage. 
By  cool  air,  the  mineral  acids,  and 
opium,  when  the  os  uteri  fo  far  di- 
lates as  to  admit  our  breaking  the 
membranes  and  difcharging  the  wa- 
ters, it  mud  indantly  be  done  ; a 

paragoric 
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paragoric  immediately  given,  and  the 
woman  Inpported  by  giving  her  a cup 
of  chicken  broth,  or  a little  jelly, 
&c.  &c. 

If  we'  find,  that,  after  fome  time* 
the  hemorrhage  is  reftrained,  the 
woman  becomes  warm,  and  that  pains 
come  on,  in  all  probability  the  la- 
bour which  we  now  muft  encourage 
will  have  a happy  termination. 

But  on  the  contrary  if  the  woman 
has  been  fuddenly  leized  with  the 
hemorrhage,  has  rapidly  loll  a great 
deal  of  blood  attended  by  frequent 
faintings,  that  on  touching  her  we 
find  a part  of  the  placenta  in  the  os 
uteri,  that  on  breaking  the  mem- 
branes the  hemorrhage  is  either  not 
reftrained  or  that  it  commences  afrefh, 
on  her  having  pains  ; in  this  cafe  we 
muft  immediately  proceed  to  the  deli- 
very of  the  woman ; for  from  the 
placenta  being  attached  round  the  os 
uteri  the  hemorrhage  will  increafe  by 
the  ftill  greater  laceration  of  it  from 
the  uterus,  which  muft  happen  in  the 
dilatation  of  the  os  uteri  during  the 

progrels 
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pr.ogrefs  of  labour  ; and  delivery  un- 
der thofe  circumftances  will  never  be 
effected. 

In  thofe  cafes  it  cannot  be  too 
ftrongly  recommended  to  the  young 
furgeon,  to  proceed  with  caution  and 
as  much  recolledtion  as  poflible  fo  as 
not  to  be  in  too  great  a hurry  while 
delivering.  During  the  operation  a 
gentle  prefTure  fhould  be  kept  on  the 
woman’s  belly ; after  fhe  is  delivered, 
all  clots,  &c.  fhould  be  removed,  fo 
as  to  leave  the  uterus  at  liberty  to 
contrafh 


SECT.  IL 

Of  the  heft  Method  of  afffling  W'omen 
in  natural  and  tedious  Labours. 

In  general  natural  labours  are  bed 
terminated  when  the  furgeon  inter- 
meddles lead.  The  aflidance  too 
frequently  put  in  pra&ice  to  facilitate 
this  operation  of  nature  is  much  bet- 
ter difpenfed  with,  as  it  is  but  too 

G often 
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often  productive  of  the  contrary  effect. 
I will  therefore  more  immediately 
point  out  to  the  young  practitioner 
what  he  fhould  not  do,  than  encou- 
rage him  to  thofe  trifling  attentions, 
which  although  they  catch  the  favour 
of  nurfe  keepers  and  filly  women  are 
always  more  or  lefs  injurious  to  the 
patient. 

Wh  en  a woman  is  in  labour  the 
firfl  attention  the  furgeon  fhould  have, 
is  to  fee  that  fhe  is  neither  crowded 
with  afliftants,  nor  over  heated  by 
bed-cloaths,  nor  plied  too  much  with 
warm  drinks.  Should  fhe  be  difa- 
greeably  coftive  it  will  be  neceffary  to 
order  her  an  emollient  glyfler.  When 
the  pains  continue  for  fome  time,  be- 
come regular,  and  oblige  the  woman 
to  force  down,  it  will  be  time  the 
furgeon  fhould  examine  the  Rate  of 
the  os  uteri. 

The  woman  being  on  her  fide 
with  a pillow  between  her  knees 
which  fhould  be  drawn  up  towards  her 
belly,  the  operator  by  introducing 
two  fingers  into  the  vagina  during  a 
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pain,  map  eafily  afcertain  himfelf  as 
to  this  point.  He  fhould  at  this  pe- 
riod by  no  means  be  folicitous  in  en- 
deavouring to  dilate  the  os  uteri,  nor 
fhould  he  prematurely  burfl  the  mem- 
branes before  the  os  uteri  is  fully  di- 
lated, otherwife  he  will  often  very 
much  retard  the  natural  progrefs  of 
labour,  but  when  the  os  uteri  is  dila- 
ted the  membranes  may  at  any  time 
with  advantage  be  broken,  which  may 
be  readily  effected  in  general  by  pufh- 
ing  our  finger  againfl  them  when 
they  are  tenfe  as  in  time  of  pain. 
The  waters  being  run  off,  the 
pains  increafe,  and  the  head  will  gra- 
dually be  protruded  ; the  ufual  aflifl- 
ance  then  will  be  very  neceffary ; 
when  the  head  begins  to  prefs  againfl 
the  perineum,  it  will  be  proper 
that  the  furgeon  fhould  be  on  his 
guard,  in  order  to  fuflain  the  peri- 
neum, lead  a flrong  effort  might  too 
fuddenly  effedl  the  delivery  and  lace- 
rate the  perineum.  When  the  head 
is  delivered,  quick  or  violent  efforts 
fhould  never  be  made  to  deliver  the 
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body,  but  the  woman  fhould  be  en- 
couraged to  bear  down  while  the  fur- 
geon  may  with  advantage  turn  the 
child’s  face  towards  the  woman’s 
thigh,  and  bring  the  body  forward, 
fo  that  one  fhoulder  may  come  from 
under  the  pubis  and  the  other  by  the 
lacrum. 

After  the  child  is  delivered  and 
the  woman  fomewhat  reded,  our  at- 
tention will  be  naturally  directed  to 
the  delivery  of  the  placenta  ; for  this 
purpofe  it  will  be  proper  to  examine 
the  volume  the  uterus  makes  above 
the  pubis  ; if  the  uterus  defcends 
and  forms  (as  it  were)  a hard  round 
globe,  it  is  a juft  criterion  of  its  con- 
traction, which  will  gradually  detach 
the  placenta,  which  after  fome  time 
will  drop  into  the  vagina,  and  with 
fome  gentle  efforts  of  the  woman  be 
gradually  expelled.  This  operation 
of  nature  for  obvious  reafons  is  gene- 
rally fooner  effected  alter  a flow  la- 
bour than  a quick  one. 

We  fhould  never  in  general  attempt 
delivering  the  placenta  until  by  feel- 
ing 
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mg  over  the  pubis  we  find  the  uterus 
in  a round  hard  ftate  of  contraction, 
that  the  woman  has  lome  pains,  and 
that  we  find  fome  part  of  it  engaged 
in  the  os  uteri  fo  that  it  has  been  de- 
tached, and  all  we  have  to  do  is  to 
favour  its  expulfion. 

Should  the  detachment  of  the  pla- 
centa not  be  effected  in  the  ufual 
time,  it  will  be  much  facilitated  by 
theoperator’s  judicioully  applying  his 
hand  to  the  region  of  the  uterus, 
which  he  may  excite,  to  the  necefiary 
contraction  by  gentle  friction,  and 
by  introducing  two  or  three  fingers 
between  the  os  uteri  and  the  pla- 
centa, at  the  fame  time  gently  draw- 
ing and  inclining  the  umbilical  chord 
towards  the  facrum  ; wheft  it  has  de- 
fcended  into  the  vagina  care  fiiould 
be  taken  not  to  leave  the  membranes 
behind,  this  with  a little  caution  is 
eafily  effected  by  twitting  the  pla- 
centa gently  during  its  extraction. 

Many  circumftances  occur  which 
will  often  render  the  extraction  of  the 
placenta  difficult ; fuch  as  the  want 

of 
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of  the  neceffary  contractions  of  the 
uterus  to  detach  it,  an  irregular  fpaf- 
modic  contraction  of  the  uterus,  the 
placenta  being  more  adherent  to  the 
uterus  than  it  naturally  fhould  be,  or 
as  it  were  encyfted.  In  all  thofe  cir- 
cumftances  the  furgeon  fhould  have 
in  view  never  to  leave  the  placenta 
behind  if  he  can  detach  it  without 
uhng  violence;  and  alfo  never  to  begin 
to  extraCt  it  until  it  is  entirely  de- 
tached, and  in  operating  to  ufe  no 
force,  nor  operate  when  the  uterus  is 
in  a hate  of  fpafmodic  contraction. 
(/£)  In  all  cafes  of  hemorrhage  after 
delivery  we  muft  proceed  immediately 
to  the  extraction  of  the  placenta  and 
not  wait  the  efforts  of  nature. 

Many  contingent  circumftances 
often  intervene  which  render  the  la- 
bour difagreeably  tedious,  and  to 
young  practitioners  fometimes  alarm- 
ing, although  no  defeCt  of  conforma- 
tion can  be  found  in  the  pelvis,  and 
the  prefentation  of  the  child  leems 

fair  ; 
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fair  ; we  frequently  meet  with  this  in 
women  who  are  in  labour  of  their  firft 
child ; the  only  line  of  conduct  the 
furgeon  fhould  purfue,  is  to  wait  pa- 
tiently the  efforts  of  nature,  and  to 
avoid  teizing  the  woman  by  fruitlefs 
endeavours  in  dilating  the  os  uteri  : 
thofe  are  not  the  means  to  facilitate 
the  delivery  ; encouraging  the  wo- 
man, keeping  up  her  ftrength  by 
fuitable  drinks,  and  when  harraffed  by 
pains  that  do  not  fufficiently  bear 
down,  and  that  too  frequently  recur, 
and  are  but  of  fhort  duration,  ad- 
miniftering  an  opiate,  by  perfevering 
in  this  method  an  happy  iflue  is  gene- 
rally put  to  thofe  labours.  But  in  the 
young  and  in  thofe  who  are  flefhy  and 
have  great  firmnefs  of  folids,  and  in 
many  others  the  perineum  ftretches 
with  great  difficulty  and  pain,  and 
without  the  greateft  care  of  the  ope- 
rator to  fupport  it  difagreeable  lace- 
rations often  enfue.  We  ffiould  avoid 
in  the  time  of  pain  any  endeavours 
to  flretch  thofe  parts,  or  by  introdu- 
cing a finger  in  ano  to  force  back  the 
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cocyx.  Thofe  attempts  are  fatigueing 
and  injurious  to  the  patient,  and. 
fhould  be  ftudioully  avoided.  We 
fhould  rely  on  time  and  patience  to 
accomplifh  the  dilatation,  and  only 
affift  the  woman  in  the  a6t  of  expel- 
ling the  head  by  fuftaining  the  peri- 
neum as  already  directed. 

SECT.  III. 


Of  cliff  cult  Labours.  — Lhe  various 
Injlruments  made  ufe  of  for  effecting 
Delivery  in  thofe  Cafes  confidered. — - 
Lhe  Method  of  ufing  the  Extractor. 


By  difficult  labours  we  generally 
underhand,  thole,  where  neither  the 
efforts  of  the  woman,  nor  the  hand 
of  the  lurgeon  can  effect  the  delivery 
without  having  recourfe  to  the  help 
of  inftruments.  Exclufive  of  that  dil— 
proportion  we  often  meet  with  be- 
tween the  head  and  the  pelvis,  and 
which  is  the  molt  frequent  caufe  of 

ufeing 
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ufeing  inflruments.  We  employ  the 
forceps  or  extractor  alfo  with  decifive 
fuccefs,  if  the  head  is  fufficieutly 
down  in  the  pelvis,  in  caies  of  he- 
morrhage, frequent  fainting,  convul- 
fions,  or  where  from  the  general  weak- 
nefs  of  the  patient  fhe  is  unable  to 
affifi  herfelf,  the  pains  being  feeble 
and  without  effedf.  But  the  mod 
frequent  occafion  we  have  to  make 
ufe  of  inflruments  is  in  cafes  where 
the  head  of  the  child  is  morbidly  en- 
larged, or  the  pelvis  unnaturally  nar- 
row from  a vitiated  formation  ; the 
efforts  of  the  woman  in  either  cafe  are 
employed  in  vain,  and  the  child’s 
head  refts  immoveable  in  the  pelvis , 
There  cannot  be  a fituation  more 
difire  fling,  than  a woman  labouring  un- 
der thole  circumifances  to  bring  forth 
her  child.  Fear  and  anxiety  fupercede 
thofe  pleading  expectations  fhe  had  of 
being  fhortly  a mothej,  exhaufted  by 
pam,  and  precluded  from  any  reirefh- 
ing  fleep  perhaps  for  fome  days,  fhe 
yields  but  too  frequently  to  all  the 

terrors  of  an  approaching,  diflolution, 
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aggravated  by  the  defpair  of  being 
delivered. 

On  examining,  the  furgeon  finds 
the  tumified  fcalp  fqueezed  in  a co- 
nical form  down  into  the  pelvis,  the 
neck  of  the  uterus  thickened  by  an 
inflammatory  oedema,  as  are  the  fur- 
rounding parts.  The  feeble  pains  of 
the  mother,  when  they  do  recur,  have 
no  effect  in  advancing  the  child’s 
head,  but  weaken  and  difpirit  her 
ffil!  more  all  thele  fymptoms  increafe. 
The  uterus  in  fome  fpafmodic  con- 
traction fometimes  burfts,  or  the 
woman  exhausted  dies  undelivered. 
If  we  imprudently  delay  the  timely 
ufe  of  fuch  means  as  we  will  hereaf- 
ter point  out,  the  inflamed  parts  fre- 
quently become  gangrenous,  large 
efehars  form,  and  fhould  the  woman 
furvive,  an  involuntary  difeharge  of 
urine  and  feces  through  the  vagina 
ever  after  remains, 

The  ancients  had  no  method  of 
women  in  thole  melancholy 
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cafes,  but  by  diffevering  the  child, 
and  extradlmg  it . piece-meal.  Mau- 

riceu 
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riceu  had  recourfe  to  his  fillets  ; and 
La  Motte  often  attempted  to  turn  the 
child  and  bring,  it  by  the  feet  ; 
this  undoubtedly  was  a barbarous 
refource,  and  proved  generally  fatal. 
However)  without  the  afliftance  of 
art,  the  mother  and  child  under  thofe 
circumstances  mull:  both  miferably 

perifh. 

Of  the  many  infituments  invented 
for  delivering,  a woman  in  thole  cafes 
without  dellroying.  the  child)  I will 
only  take  notice  of  the  forceps,  and 
the  lever  of  Roonhuyfen.  Smellie’s 
forceps  is  what  is  generally  made  ule 
of  by  the  Englifh  practitioners,  but 
Leveret’s  curved  lorceps  is  more 
adapted  to  the  conformation  of  the 
pelvis,  and  fulfills  the  operator’s  in- 
tentions infinitely  better. 

Notwithstanding  Smell ie  and 
other  authors  direCl  the  application  of 
the  iorceps  in  caies,  where  even  the 
head  relts  above  the  brim  of,  or  is  but 
a third  -way  down  in  the  pelvis,  it  is 
an  advice  which  Should  in  general  he- 
ver  be  adopted. 

II  2 For. 
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For  the  operator  will  after  doing 
a great  deal  of  mifchref  be  obliged  in 

O o 

general  to  delift,  and  too  frequently, 
being  foiled  by  prematurely  making 
ulc  of  the  forceps  in  order  to  aCcom- 
plifh  the  delivery,  he  has  recourfe  to 
the  crotchet.  I have  feen  inftances 
where  the  child  in  thofe  circumftances 
has  been  miferably  dragged  alive  into 
the  world,  with  a great  part  of  the 
brain  evacuated.  I would  therefore 
never  advife  the  furgeon  to  apply  the 
forceps,  until  the  head  is  half  way 
down  in  the  pelvis,  and  the  os  uteri 
and  exterior  parts  fufficiently  dila- 
ted. 

That  the  forceps  prudently  ap- 
plied is  an  inftrument,  which  in  good 
hands  may  lafelv  eftecft  delivery  in 
difficult  labours,  is  what  every  prac- 
titioner muft  have  been  repeatedly 
convinced  of;  as  alfo  that  it  has  many 
difaclvant'ages ; the  moft  obvious  I will 
as  concifely  as  poftible  point  out. 

The  firft  is,  that  it  is  an  inftru- 
ment which  cannot  be  applied  with- 
out the  woman’s  being  apprized  of  it; 

I have 
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I have  always  found  that  the  very 
idea  of  making  ufe  of  an  inflrument 
conveys  horror,  and  alarms  not  only 
the  woman  in  labour,  but  all  the 
affiftants,  and  mull  be  produ&ive,  in 
thofe  that  are  nervous,  of  very  dila- 
greeable  effects. 

Secondly  it  is  an  inflrument  that 
is  difficult  to  fix,  liable  to  flip,  and 
in  many  cafes  fatally  compreffes  the 
child’s  head.  Thirdly,  when  the 
head  is  charged  in  the  forceps,  the 
divarication  of  the  handles  puts  the 
prineum  on  fuch  a flretch,  that  out 
of  ten  cafes  where  it  is  employed,  I 
make  no  doubt,  on  a 'moderate  cal- 
culation, feven  of  them  will  be  la- 
cerated, particularly  if  it  be  a firft 
child. 

Four  thly,  in  almoil  all  cafes: 
where  inffruments  are  employed  the 
head  of  the  child  is  pufhed  down  in  a 
conical  form,  fo  that  the  os  uteri  is 
often  not  dilated  more  than  the 
breadth  of  the  apex  of  the  tumid 
fcalp,  which  is  engaged  in  it  ; the 
dilatation  is  painful  and  difficult  on- 

account 
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account  of  the  os  uteri  being  thick- 
enech  When  the  forceps  is  introdu- 
ced in  thole  circumftances,  the  parts 
fufrer  much  contufion  and  often  lace- 
ration, that  mult  in  general  prove 
fatal. 

1 hose  objections  to  the  forceps 
are  not  the  refult  of  any  mifconceived 
prejudice  againft  its  ufe,  or  predilec- 
tion in  favour  of  any  other  inftru- 
ment  not  warranted  by  experience, 
but  a fair  account  of  the  difadvanta- 
ges  I have  known  to  attend  its  appli- 
cation, even  in  the  moft  dextrous 
hands* 

The  Lever  of  Roonhuyfen  was 
originally  very  defective,  and  the 
manner  of  its  application  highly  in- 
jurious, as  the  operator  did  not  extract 
the  head  in  the  direction  nature  or- 
dained it  fliould  be  expelled  ; but  on 
the  contrary  the  inflrument  was  ap- 
plied to  the  occiput  of  the  child,  and 
againft  the  fyrnphifls  of  the  pubis,  by 
elevating  the  handle  towards  the  belly 

O ___  J 

of  the  woman,  the  forehead  of  the 
child  was  p re  fled  down  againft  the 

fa  c rum 
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facrum  indead  of  being  faifed  ftom 
it,  and  the  perineum  mud  inevitably 
in  the  greater  number  of  cafes  have 
been  milerably  lacerated. 

I believe  the  original  inventor  of 
this  indrument  and  his  fucceffors,  ob- 
tained a great  deal  of  their  celebriety 
by  making  ufe  of  it  in  fuch  cafes  as 
were  only  tedious,  and  where  the 
efforts  of  nature  alone  would  in  a. 
little  time  accomplidi  the  delivery  ; 
for  otherwife  on  confiderin^  the  form 

O 

of  the  indrument,  and  their  method 
of  ufing  it,  it  appears  impoffible  they 
could  effect  delivery  in  difficult 
cafes. 

This  is  farther  confirmed  by  the 
number  they  affert  they  delivered  by 
this  indrument  where  the  child’s  head 
was  fixed  in  the  pelvis,  or  as  the 
French  exprefs  it,  in  an  enclavement. 
One  of  thofe  furgeons  is  faid  to  have 
delivered  eight  hundred  women  in 
thofe  circumdances.  (/)  From  this  it 

( k ) Vide  Remarks  by  Camper  on  the  ufe  of  the 
Lever  in  the  fifth  volume  of  the  Mem.  of  the 
Royal  Academy  of  Surgery. 

evidently 
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evidently  appears  that  they  employed 
this  inftrument,  only  in  tedious  ca- 
fes, where  no  inftrument  ftiould  be 
ufed ; as  in  difficult  labours  it  mult 
have  proved  ineffectual. 

An  ingenious  author  * treating  on 
this  fubject,  thinks  that  difficult  la- 
bours compared  to  natural,  are  as  one 
to  one  hundred  and  feventy-five  ; but 
in  my  opinion  this  calculation  is  very 
erroneous  ; for  i do  not  be  live  there 
happens  one  cafe  in  five  hundred,  that 
comes  up  to  the  defcription  of  an  en- 
clavement  of  the  head,  that  is  to  fay, 
where  it  is  immo.veably  fixed  in  the 
pelvis. 

I prefume  it  appears  from  what  has 
been  faid  of  Roonhuyfen’s  lever,  that 
from  its  figure  and  the  manner  in 
which  practitioners  made  ufe  of  it,  it 
mull  feldom  be  of  any  ufe  in  extract- 
ing the  head  in  difficult  labours  ; and 
in  general  the  frequent  attempts  to 
deliver  in  thole  cafes  with  this  in  lini- 
ment muft  be  highly  injurious. 

* Camper. 
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I will  briefly  relate  what  led  me  to 
improve  and  ufe  this  inftrument  in 
difficult  cafes. 

Early  in  life  I was  fixed  in  bufi- 
nefs  in  the  moll  populous  part  of 
Dublin  where  difficult  cafes  frequently 
occurred  : the  poor  feldom  employed 
a furgeon  but  in  thofe  circumftances  ; 
of  courfe  I was  obliged  to  have  re- 
courfe  to  the  ufe  of  the  forceps ; I 
found  that  in  all  cafes  it  was  impoffi- 
ble  to  introduce  them  without  alarms 
ing  the  patient  and  affiftants,  much 
to  the  woman’s  prejudice  ; and  that 
if  the  delivery  was  not  effected,  very 
difagreeable  cenfures  refted  on  the 
furgeon,  and  although  he  delivered, 
if  any  fupervening  accident  happened, 
the  fault  was  laid  to  the  injudicious 
ufe  of  inftruments. 

In  many  of  thofe  cafes  I found, 

that  from  imag;inino'  the  head  to  be 

0^0 

lower  in  the  pelvis  than  it  really  was, 
after  (with  difficulty)  fixing  the  for- 
ceps, and  proceeding  to  the  extraction, 
they  flipped,  occafioned  by  their  not 
properly  embraceing  the  head,  and 

I that 
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that  I feldom  fucceeded  but  where  the 
head  was  at  lead:  half  Way  down  in 
the  pelvis. 

I began  to  fufpedt  both  Smellie’s 
and  Leveret’s  documents  in  regard  to 
applying  the  forceps,  when  the  head 
reds  above  the  pelvis,  or  where  it  is 
but  very  little  engaged  in  it ; and  I 
found  the  mold  experienced  operators 
and  profeffors,  although  they  talked 
of  delivering  by  the  forceps  when 
the  head  was  high  up,  feldom  or  ne- 
ver applied  them,  but  when  it  was 
very  low  down,  or  if  they  did,  they 
were  foiled  in  attempting  to  deliver. 

On  confidering  thefecircumftances, 
I was  inclined  to  prefer  and  improve 
the  lever  of  Roonhuyfen  ; the  form 
which  I have  given  it,  from  repeated 
experience,  I find  anfwer  the  inten- 
tion of  the  forceps,  without  being  li- 
able to  the  many  difadvantages  we 
meet  with  in  uling  the  latter. 

To  apply  this  (or  in  fhort)  any 
indrument  in  midwifery,  our  luccels 
depends  on  judging  the  time  mod. 
proper  to  ufe  it,  and  the  maimer  in 

which 
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which  we  ffiould  apply  it  ; two  cir- 
cumftances  which,  for  want  of  being 
fufficiently  pointed  out,  or  duly  con- 
fidered,  fubjedts  the  operator  to  the 
danger  of  being  foiled  in  his  attempt 
to  deliver,  and  the  patient  to  a variety 
of  injuries. 

It  requires  a certain  degree  of  cool 
difcernment,  which  I believe  is  only 
acquired  by  long  practice,  to  know 
when  a woman  is  ftill  capable  of  al- 
fifting  her  labour,  or  when  the  head 
is  fufficiently  low  in  the  pelvis  to  ule 
the  extractor.  Much  will  depend  on 
the  kind  of  labour  the  woman  has 
had  ; as  in  fome  labours  where  the 
pains  are  feeble,  attended  with  little 
efforts  and  long  intervals  of  reft,  pa- 
tients may  go  on  for  two  or  three 
days  and  be  ftill  able  in  the  natural 
way  to  effecft  delivery. 

In  others  we  find  that  the  pains 
continue  long,  and  the  intervals  be- 
tween them  are  but  ffiort  and  without 
any  refrefhing  ileep : fo  that  the 

ftrength  of  one  woman  ffiall  be 
more  reduced  in  twenty-four  hours 

I % labour, 
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labour,  than  that  of  another  in  three 
days  : therefore  we  can  fix  no  juft 
criterion  for  ufing  inftruments  from 
the  time  a woman  has  been  in  labour, 
for  that  muft  depend  on  other  contin- 
gencies and  on  her  adtual  fituation. 

If  a woman,  after  being  one,  two 
or  three  days  in  labour,  has  her 
ftrength  gradually  fo  reduced  as  not 
to  be  able  to  afiift  herfelf,  if  her 
pains  are  feldom,  or  although  fre- 
quent, of  fhort  continuance,  and  that 
they  have  no  effect  in  forwarding  the 
delivery. 

If  on  examining,  we  find  the  head 
has  been  laborioufly  fqueezed  down  in 
a conical  form,  the  fcalp  much  fwel- 
led,  the  os  uteri  and  parts  about  in  a 
thickened  cedematous  ftate,  and  that, 
notwithftanding  every  endeavour  to 
keep  up  the  patient  and  the  interpo- 
fition  of  opiates,  no  advances  have 
been  made  for  fome  hours  ; and  that 
fhe  grows  weaker,  and  that  her  pains 
become  more  feeble  ; it  will  then  be 
full  time  for  the  furgeon  to  think  of 

a {lifting; 
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alllfting  her.  The  method  will  en- 
tirely depend  on  the  touch. 

Under  thofe  circumftances  I think 
it  heft  to  examine  the  woman  as  fhe 
lies  on  her  fide  : if  the  furgeon  finds 
that  the  head  is  funk  deep  in  the  pel- 
vis, towards  the  facrum  at  leaft  one 
half,  he  may  apply  the  extractor ; 
hefhould  not  form  his  judgment  of  the 
defcent  of  the  head  from  examining 
towards  the  pubis,  for  here  from  the 
fhallownefs  of  the  pelvis  and  the 
fwelling  of  the  fcalp  he  will  be  very 
apt  to  be  deceived  and  imagine  the 
head  to  be  much  lower  down  than  it 
really  is. 

Before  we  ufe  the  inftrument,  it 
will  in  general  be  well  done  to  have 
a glyfter  injedted,  and  the  woman 
fhould  make  water.  In  order  to  ap- 
ply the  extractor  with  mold  advantage, 
the  woman,  except  in  cafe  of  weak- 
nefs,  fhould  be  placed  on  her  knees  in 
the  bed,  an  affiftant  fitting  before  her, 
the  operator,  without  informing  the 
patient  or  affiftants  what  he  is  about, 
fhould  place  himfelf  behind,  fitting 

or 
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or  kneeling  as  may  be  mod  conveni- 
ent ; he  may  cover  his  knees  with 
the  quilt  that  is  over  the  woman ; he 
then  takes  the  extractor,  and  under 
the  cloaths  prepares  to  introduce  it  ; 
this  is  not  difficult  to  effedt. 

I do  not  remember  ever  to  have  found 
the  head  fo  fixed  in  the  pelvis,  or 
filling  it  up  in  fuch  a manner  that  a 
fufficient  fpace  will  not  be  found  on 
one  fide  or  the  other,  where  the  ex- 
tractor may  be  eafily  introduced.  The 
direction  he  mult  take  in  introducing 
it  is  backwards,  where  the  facro-if- 
chiatic  ligaments  crofs,  or  about  the 
tuberofity  of  the  ifchium.  Having 
introduced  it,  let  him  try  whether  his 
purchafe  be  good  by  endeavouring  to 
extradf  the  head  in  the  diredtion  of 
railing  the  forehead  out  of  the  conca- 
vity of  the  facrum,  and  the  occiput 
from  under  the  pubis  : this  diredlion 
will  be  firft  down  towards  himfelf, 
and  after  obliquely  upwards  towards 
the  pubis  ; if  his  purchafe  be  good, 
he  may  perfiix  in  the  extradlion,  at 
the  fame  time  encouraging  the  wo- 
man 
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man  to  bear  down  until  the  fcalp  pro- 
trudes the  os  externum,  and  the  head 
is  protuberant  in  perineo ; he  may 
theri  difengage  his  inftrument  and  put 
it  up  ; a pain  or  two  will  effedt  the 
delivery.  If  his  firft  purchafe  is  not 
good,  he  may  fhift  the  inftrument  to 
the  other  fide  and  perfevere  until  he 
finds  one : fho'uld  he  be  foiled  in  his 
firft  attempt  to  deliver,  he  may  recur 
to  the  inftrument  again  after  the  wo- 
man is  refrefhed.  I have  frequently 
fucceeded  in  this  manner  without  ever 
alarming  either  the  woman  in  labour 
or  the  affiftants,  as  they  will  know 
nothing  of  your  employing  any  in- 
ftrument. 

In  the  various  pofitions  which  the 
head  takes  in  its  defcent  through  the 
bones  of  the  pelvis,  and  which  fre- 
quently retard  delivery,  the  extradtor 
will  be  found  far  preferable  to  the 
forceps  in  effecting  the  delivery. 

It  is  not  always  in  our  power  in 
difficult  labours  to  deliver  the  woman 
without  evacuating  the  child’s  head. 
The  prefent  improved  ftate  of  mid- 
wifery 
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wifery  is  not  fo  often  difgracedr  as 
formerly,  by  draging  children  alive 
into  the  world  in  fuch  a mutilated 
ftate,  as  is  {hocking  to  humanity  to 
relate.  ( m ) 

When  in  difficult  labours  we  have 
every  reafon  to  believe  the  child  to 
be  dead  ; it  is  in  vain  to  fatigue  the 
mother  by  expedting  that  nature  will 
effedl  the  delivery  ; we  fhould  have 
timely  recourfe  to  art,  and  although 
many  of  thofe  fymptoms  which  indi- 
cate the  death  of  the  child  are  often 
doubtful  and  deluhve,  yet  if  from  the 
coldnefs,  flaccidity  and  emphyfema- 
tous  feel  of  the  fcalp,  the  loofenefs  of 
the  bones  of  the  cranium,  the  cada- 
verous fmell  frequently  found  in  thofe 
cafes,  or  in  cafes  where  the  navel- 
firing is  down,  if  it  is  cold  and  with- 
out any  pulfation,  if  the  woman  has 
not  felt  the  child  ftir  for  a long  time, 
although  moft  of  thofe  fymptoms  are 
extremely  equivocal  ; yet  from  confi- 
dering  the  different  circumflances  of  a 

• ■» 

(.m)  Vide  Note  8. 

difficult 


[ 53  ] 

difficult  labour ; the  experienced  prac- 
titioner will  feldom  err  in  judging  of 
the  time  when  lie  fhould  have  recourfe 
to  the  crotchet  with  advantage.  If 
the  child’s  being  alive  be  a mat- 
ter of  doubt  let  him  try  the  forceps 
or  extractor  ; when  it  is  neceflary  to 
ufe  the  crotchet  the  child’s  head 
fhould  be  previoufly  evacuated  by 
the  fciffiars,  and  the  bones  of  the  head 
made  to  colapfe  ; the  crotchet  may 
be  afterwards  fixed  in  the  back  of  the 
head,  and  the  extraction  fhould  be 
cautiouily  and  deliberately  performed, 
taking  great  care  not  to  injure  the 
woman. 


SECT;  IV. 

Of  Preternatural  Labours . 

Many  authors  have  attempted  to 
give  fome  fort  of  fyftematic  arrange- 
ment to  preternatural  labours  ; this, 
on  account  of  the  great  vanetv  that 

K exids 
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exiils  in  all  thofe  cafes,  is  of  very  lit- 
tle life  to  the  young  pradlitioner ; for 
he  muft  be  directed  more  by  contin- 
gencies and  the  general  principles  of 
the  art,  than  by  the  dry  narrative  of 
tedious  precepts  adapted  to  every 
poflible  prefentation. 

There  are  many  circumflances 
occur  in  labour  befide  a wrong  prefen- 
tation of  the  child,  which  often  de- 
termine the  furgeon  to  deliver  by  the 
feet ; fuch  as  cafes  of  floodings,  con- 
vulfions,  the  navel-firing  coming 
down  along  with  the  head,  («)  or 
in  cafe  of  twins.  However  the  prin- 
cipal objedl  of  thofe  remarks  will  turn 
on  preternatural  prefentation ; when 
this  is  once  afeertained,  it  is  an  ax- 
iom laid  down  by  authors  to  immedi- 
ately proceed  to  delivery  by  the  feet; 
however  this  mull  be  adopted  under 
certain  limitations  effentially  necefTa- 

(ii)  In  this  cafe  it  will  in  general  be  prudent  to 
attempt  firft  pufhing  back  the  navel-ftring  behind 
the  child's  head,  which  is  often  effected,  and  the 
labour  terminates  in  the  natural  way. 
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r y both  to  the  fafety  of  the  woman  and 
child. 

In  all  cafes  of  wrong  prefentation 
we  fhould  avail  ourfelves  of  the  point 
of  time  mod  favourable  for  operating  ; 
and  this  happens  when  the  os  uteri  is 
found  to  be  in  the  utmod  extent  of 
dilatation,  and  that  the  membranes 
have  fpontaneoufiy  burd;  but  it  often 
unfortunately  happens  that  the  fur- 
geon  is  not  called  until  the  waters 
have  run  od,  and  part  of  the  child 
fills  up  the  os  uteri,  which  is.  rigidly 
contracted.  From  this,  it  appears, 
there  are  two  period?  of  time  unfa- 
vourable to  delivery,  and  under  thefe 
circumdances  the  furgeon  fliould  not 
operate ; the  fird  happens  before  the 
membranes  burd.  Here  the  neck  of 
the  uterus  is  rigid  and  not  prepared 
to  yield,  and  the  os  uteri  will  not  of- 
ten admit  without  great  violence  the 
operator’s  hand.  In  this  cale  nature 
is  not  prepared  for  delivery,  and  in- 
dead of  the  general  axiom  laid  down 
by  authors  of  immediately  proceeding 
to  the  delivery,  the  furgeon  fhould 

K a wait 
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wait  and  watch  the  point  of  time  in 
the  progrefs  of  the  labour,  when  he 
finds  the  os  uteri  foft  and  dilated,  and 
that  the  membranes  have  burft,  or 
are  juft  ready  to  burft,  and  then  he 
may  begin  to  operate. 

The  other  unfavourable  period 
happens  where  the  waters  have  fome- 
time  run  off,  the  uterus  being  in  a 
fpafmodic  ftate  of  contraction,  and 
the  os  uteri  not  admitting  the  hand 
but  with  violence. 

Here  I have  often  found  that  by 
waiting  and  ordering  an  opiate  a re- 
laxation of  the  uterus  in  fome  time 
fucceeds,  and  the  operator  delivers 
with  eafe  ; but  ftiould  the  furgeon, 
inftead  of  waiting,  rafhly  proceed  * 
under  thofe  unfavourable  circumftan- 
ces  to  deliver,  the  moft  fatal  conle- 
cuences  both  to  the  woman  and  child 
muft  fucceed.  (c?) 

As  to  the  fituation  moft  favourable 
for  the  patient  to  be  placed  in, 


(o)  Vide  Note  9. 
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that  mufl  depend  entirely  on  circurm* 
fiances.  The  operator  fhould  avoid 
afliduoufly  all  formidable  preparations 
as  they  are  in  every  operation  entirely 
unneceffary,  carry  a horror  with  them, 
and  are  totally  derogatory  to  that  de- 
cent decorum  which  fhould  be  obfer- 
ved  by  every  praftitioner. 

In  introducing  the  hand  we  fhould 
proceed  {lowly  and  Readily  ; the  time 
of  pain  is  moll  favourable  to  advan^ 
cing  it  up  the  vagina,  for  obvious 
reafons  ; but  in  introducing  it  into 
the  uterus  we  mufl  not  a£l  but  in  the 
interval  of  pain,  and  fhould  immedi- 
ately defifl  on  the  approach  of  one, 
which  will  be  fenfibly  felt  by  the  ope- 
rator’s hand  being  girt  round  as  it 
were  by  the  contraction  of  the  uterus; 
all  our  efforts  to  dilate  fhould  be  gently 
performed. 

And  here  the  old  adage  of  feflina 
lente  is  of  the  utmofl  importance  (y>) 
for  the  operator  to  remember  ; for  it 
lias  happened  that  in  rudely  attempt- 
ed) Vide  Note  io. 
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mg  to  dilate  the  neck  of  the  uterus 
it  has  been  tom  by  the  violence  from 
the  vagina. 

When  the  hand  is  once  introdu- 
ced into  the  uterus,  the  furgeon  mull 
coolly  and  deliberately  get  at  the 
child’s  feet  in  the  eafieft  manner  he 
can : this  depends  on  fuch  a variety 
of  circumftances  that  all  precepts  are 
ufelefs  ; it  is  always  bed:  for  the  ope- 
rator to  bring  down  both  feet  toge- 
ther. In  turning  the  child  we  fhould 
particularly  avoid  ever  to  attempt  it 
when  the  uterus  is  in  a date  of  con- 
traction, but  when  once  the  child  is 
turned,  we  may  with  great  advan- 
tage in  the  extraction  avail  ourfelves 
of  any  pains,  and  fhould  encourage 
the  woman  to  force  them  vigoroufly 
down. 

It  is  too  common  for  the  operator 
not  to  be  attentive  in  the  extraction 
what  part  of  the  child  he  pulls  by ; 
this  is  of  much  confequence,  for  it 
frequently  happens,  that  it  is  by  the 
belly  or  bread,  and  here  the  purchafe 
cannot  be  fo  good,  and  is  very  detri- 
mental 
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mental  to  the  child ; the  hips  are  the 
parts  he  fhould  grafp,  and  he  fhould 
obferve  that  the  navel-ftring  be  not 
too  much  ilretched  during  the  extrac- 
tion ; this  he  may  eafily  avoid  by 
bringing  fome  of  it  down.  The  ex- 
traction fhould  be  (lowly  made  in  or- 
der that  the  furrounding  parts  may  be 
gently  dilated ; we  fhould  always 
bring  down  the  arms  ; and  the  young 
furgeon  fhould  take  care  not  to  be  in 
too  great  a hurry  in  doing  this  leaft  he 
break  them ; this  with  care  is  eahly 
avoided  by  properly  directing  the 
trunk  and  the  fhoulders  of  the  child  ; 
having  brought  down  both  arms,  he 
accomplifhes  the  delivery  by  extract- 
ing the  head. 

This  perhaps  is  the  mod:  critical 
and  delicate  part  of  the  delivery  ; the 
child’s  life  may  be  doubly  endanger- 
ed, either  by  the  violent  extenhon  of 
the  neck,  or  comprefiion  of  -the  um- 
bilical chord.  The  operator  fhould 
endeavour  in  the  head’s  defcent 
through  the  bones  of  the  pelvis,  to 
give  it  a natural  direction,  that  is  to 

fay, 
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fay,  in  its  finking  into  the  pelvis  the 
ears  fliould  be  to  the  facrum  and  pu- 
bis ; then  he  fliould  turn  the  forehead 
into  the  concavity  of  the  facrum,  and 
finifh  the  delivery  by  railing  it  gently 
out  of  it  towards  the  pubis ; the  ope- 
rator may  place  two  fingers  to  advan- 
tage on  the  lower  jaw  in  the  mouth, 
or  on  each  fide  of  the  no fe,  and  it  may 
both  facilitate  and  direct  him  in  the 
extraction,  which  always  mud;  be 
made  deliberately  without  violence, 
and  in  conjunction  with  the  efforts 
of  the  woman  bearing  ftrongly 
down* 
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SECT.  V. 

Of  the  Coefarian  Operation , and  Section 
of  the  Symphijis  of  the  Pubis . 

When  the  pelvis  of  a woman  is  lo 
extremely  narrow  and  ill  formed,  that 
it  will  not  admit  the  extraction  of  the 
child  by  the  forceps  or  crotchet,  lur- 

geons 
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geons  have  recourfe  to  the  Csefarian 
operation,  or  to  the  feCtion  of  the 
fymphids  of  the  pubis ; the  confe- 
quences  of  thofe  operations  have  ge- 
nerally proved  fatal  to  the  mother, 
and  feldom  fuccefsful  as  to  faving  the 
child. 

I have  ever  conddered  thofe  bold 
and  dangerous  operations,  which  have 
been  introduced  into  practice  from 
time  to  time,  and  that  generally  by 
the  mod  rafh  and  adventurous,  but 
lead  reafoning  part  of  our  profeffion, 
as  matters  that  fhould  be  well  weighed 
by  the  cool  and  judicious  furgeon, 
before  he  gives  them  the  lead  fanCtion 
or  countenance. 

When  we  look  over  the  armory  of 
furgery,  and  confider  the  number  of 
obfolete  operations,  the  human  mind 
is  impreffed  with  a degree  of  horror, 
that  thofe  indruments  and  operations 
have  been  only  laid  ahde,  on  a con- 
viction refulting  from  fatal  experi- 
ence, that  they  have  been  barbaroudv 
dedruCtive  to  mankind. 

I 


Although 
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Although  I do  not  literally  fub- 
fcribe  to  the  opinion  of  a late  celebra- 
ted profeffor  ( q ) with  regard  to  de- 
termining on,  and  recommending  ope- 
rations, which  as  he  fays  our  very 
nature  feems  to  abhor  ; yet  as  it  is 
the  refult  of  long  experience,  and 
replete  with  much  humanity  and  good 
fenfe,  I think  it  is  of  great  confe- 
quence,  that  every  operator  fhould 
have  a perfeCt  recollection  of  it  when 
he  is  engaged  on  thofe  melancholy 
occahons. 

The  dodtor,  fpeaking  on  this 
fubjeCt,  fays,  the  remedium  potius 
anceps  quam  nullum  is  too  often  held 
out  as  an  unerring  guide.  Our  judg- 
ment and  praCtice  are  not  to  be  regu- 
lated merely  by  the  chance  with  re- 
fpeCt  to  life  ; the  bufferings  of  the 
patient  both  in  body  and  mind  £hould 
be  fairly  put  into,  the  fcale,  againft 
the  better  chance  of  life ; in  fuch  a 


(q)  Doctor  Hunter,  vide  his  Account  of  the 
Operation  of  dividing  the  Symphifis  of  the  OlTa 
Pubis. 

trial, 
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trial,  I have  feen  a patient  pay  a 
•much  higher  price  in  bufferings,  than 
the  little  chance  of  faving  life  was 
worth.  Thofe  reflections  fhould  be 
efpecially  in  our  mind  when  we  are 
to  give  an  opinion  in  any  cafe  of  the 
Caefarian  feCtion,  or  of  cutting  the 
fymphifis  of  the  offa  pubis  ; and  in 
calculating  the  chances  of  a life  to  be 
faved,  we  fhould  take  care  to  make  a 
jufteftimate  of  the  life  itfelfi 

Tuus  in  more  advanced  age,  the 
value  of  it  is  lefs  in  proportion  ; 
it  is  lefs  too  in  proportion  as  it 
is  to  be  attended  with  pains  and  infir- 
mities, or,  with  whatever  will  dimi- 
nifh  or  deftroy  the  enjoyments  of  life. 
Exiftence  is  fo  nearly  equal  to  no- 
thing, that  its  real  value  muff  arife 
from  its  connexion  with  fome  kind  of 
enjoyment,  and  where  upon  the  whole 
there  is  none,  life  is  either  worth  no- 
thing or  a pofitive  evil. 

This  is  extremely  applicable  to  the 
Caefarian  feClion  : this  operation  has 
been  handed  down  to  us  from  the  re- 
moteft  antiquity  ; but  Rouffetus  gave 
celebrity  to  it,  by  publifhing  a trea- 
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tile  exprefsly  on  the  many  advanta- 
ges that  may  refult  from  adopting  it 
into  practice,  in  all  cafes  where  the 
delivery  of  the  woman  is  rendered  im- 
practicable through  the  natural  pafifa- 
ges.  The  circumftances  that  render 
this  operation  abfolutely  neceffary, 
are  very  vaguely  laid  down  by  Rouf- 
fetus,  and  in  many  of  the  cafes  which 
he  brings  to  confirm  the  great  utility 
of  this  operation,  the  unfortunate 
women  appear  to  have  undergone  it 
without  any  neceffity  ; as  fome  of 
them  bore  children  afterwards,  and 
were  delivered  naturally. 

There  appears  very  little  ground, 
from  the  circumftances  recorded  by  the 
generality  of  authors  in  favour  of 
this  operation,  to  encourage  the  rati- 
onal practitioner  to  attempt  it.  This 
operation  feems  in  general  to  have 
been  only  performed  by  ignorant  and 
rafh  men,  who  had  no  reputation  to 
lofe,  and  were  anxious  to  eftablifh 
one,  although  their  fellow  creature’s 
life  fliould  be  the  purchafe. 


This 
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This  will  evidently  appear  on  con- 
flderingthe  dreadful  confequences  that 
mull:  follow  the  expoflng  in  a large  ex- 
tent the  cavity  of  the  abdomen,  and 
cutting  into  an  inflamed  uterus  in  fuch  a 
manner,  as  to  be  able  to  extract  a full 
grown  child  ; and  all  this  in  a poor 
weak  diftorted  woman,  exhaufted,  in 
all  probability,  by  a previous  long 
labour.  If  we  now  add  the  danger 
of  a fatal  hemorrhage  in  the  firfl:  in- 
ftance,  from  cutting  into  the  placen- 
ta, or  opening  the  dilated  uterine 
blood  velTels,  (the  efcaping  of  which 
mull  be  a meer  matter  of  contin- 
gency,) and  the  lubfequent  dreadful 
fymptoms,  as  inflammation  of  the 
uterus  and  of  the  other  abdominal 
vifcera,  and  in  their  train,  fever, 
fuppuration,  gangrene,  fanguine  and 
purulent  extravafations ; if  the  wo- 
man fhould  miraculoufly  efcape  a mi- 
lerable  death,  fhe  is  doomed  ever  af- 
ter to  lead  a wretched  life,  loaded 
with  a large  ventral  rupture,  perhaps 
impoflible  properly  to  fupport. 

When 
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When  all  thefe  circumftances  are 
duly  confidered,  I prefume  it  will  be 
an  operation  that  few  prudent  fur- 
geons  wiil  ever  attempt ; except  on  a 
dead  woman,  or  in  the  cafe  of  an  ex- 
tra uterine  fetus,  where  a previous 
adhehon  of  the  fetal  fack,  (if  I may 
be  allowed  the  term)  and  an  impoft- 
humation  points  out  the  direction  of 
our  incihon.  (r) 

As  the  fatal  confequences  that  ge- 
nerally attended  the  Caefarian  opera- 
tion, joined  to  the  little  advantages 
fociety  could  derive  from  it,  juftly  in- 
timidated the  rational  practitioner 
from  countenancing  it,  lead:  it  might 
encourage  the  rafh  and  ignorant  to  a 
practice,  which  might  prove  deftruc- 
tive  to  individuals;  it  became  in  a man- 
ner obfolete,  until  lately,  that  another 
method  of  delivery  was  propofed  by  a 
furgeon,  which  was  by  dividing  the 
fymphilis  of  the  pubis,  and  by  that 
means  enlarging  the  capacity  of  the 
pelvis. 

(r)  Vide  Note  n. 

This 
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Th  is  operation  was  ftill  of  worfe 
confequence  than  the  Caefarian  ; as 
it  fubjedted  the  woman  to  all  the  dan- 
ger of  the  latter,  without  the  fame 
advantages  of  faving  the  child* 

The  difadvantages  of  this  opera- 
tion will  appear  pretty  much  in  the 
following  order : firft,  (i1)  I think, 
except  with  a thin  knife,  it  is  not 
eafy  to  divide  the  fymphilis,  and 
with  this  we  run  fome  rilk  of  wound- 
ing the  bladder  or  urethra. 

Secondly,  after  the  divilion  is 
made,  it  will  be  to  no  purpofe  in  en- 
larging the  cavity  of  the  pelvis  and 
procuring  a pafiage  for  the  child,  un- 
lefs  by  divaricating  the  woman’s 
thighs,  we  tear  afunder  with  a conti- 
nued crafh  the  ligamentous  fibres  that 
connedt  the  pofterior  joints,  or  fides 
of  the  facrum.  Thirdly,  when  the 
feparation  of  the  ofia  pubis  by  thofe 
means  has  been  effected,  we  find  the 
facrum  and  ofiainnominata  remain  in 
contact  only  at  their  pofterior  parts, 


( s ) Vick  Note  12. 
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all  the  connecting  ligaments  at  the 
fore  part  are  torn  afunder,  or  violently 
ftretched ; therefore  in  this  operation 
we  cut  one  joint  of  the  pelvis  and 
tear  the  other  two  afunder ; and  after 
all  this,  it  does  not  appear  that  the 
pelvis  acquires  a fufficient  enlarge- 
ment for  the  extraction  of  a live 
child  ; for  of  five  women  that  under- 
went the  operation,  which  was  per- 
formed by  Sigault  the  inventor,  there 
was  only  one  child  faved  ; other  wo- 
men were  obliged,  after  undergoing 
the  fedtion  of  the  fymphifis  of  the 
pubis  in  vain*  to  fubmit  to  the  Caefa- 
rian  operation,  in  order  to  accomplifii 
the  delivery  of  a mutilated  child. 
Human  nature  fhudders  at  the  detail 
of  thofe  barbarous  and  ill-judged  ope- 
rations ; for  on  reviewing  the  feveral 
accounts  of  them,  I cannot  find  foci- 
ety  has  received  any  advantage  from 
their  invention;  and  individuals  have 
become  the  milerable  vidtims  of  the 
enterprifing  and  ignorant.  The  fol- 
lowing abridged  cafes  will  confirm 
what  has  been  already  advanced,  and 

at 
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at  once  evince,  how  far  the  operative 
part  of  furgery  may  be  abufed. 

In  five  cafes,  (f)  in  which  Sigault 
performed  the  fection  of  the  fymphifis 
of  the  pubis,  he  fucceeded  only  in 
faving  the  child  in  the  cafe  * of 
Touchet  ; and  this  woman’s  pelvis 
feems  not  to  be  fo  ill  formed,  as  to 
have  prevented  the  extracting  of  the 
child  by  the  forceps  or  crotchet. 

At  Aras  a woman  underwent  the 
operation  and  fhe  died  the  fifth  day ; 
the  operator  could  not  fave  the  child. 

Another  woman  at  Hefdin  after 
the  feClion  of  the  fymphihs  had  pro- 
ved ineffectual  in  procuring  fuch  an 
enlargement  of  the  pelvis  as  to  admit 
the  extraction  of  the  child,  was  obli- 

(t)  * Vide  Baudelocque  Art.  des  Acconchmens 
Tome.  2,  page  231. 

. * That  Sigault  performed  this  operation  with- 
out neceffity,  is  evident  from  the  cafe  of  Blandin, 
who  furvived  the  operation,  and  afterwards  became 
pregnant,  and  was  delivered  of  a live  child  with 
only  the  help  of  a midwife,  as  Sigault  would  not 
attend  her,  unlefs  fhe  fubmitted  to  a fecond  fec- 
tion,  which  fhe  had  the  good  fenfe  pofitively  to 
irefufe. 

g;ed 
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ged  to  lubmit  to  the  Caefarian  opera- 
tion, and  died  Toon  after. 

The  laft  cafe  I fhall  take  notice  of, 
carries  terror  in  the  relation.  A fur- 
geon  at  Duffeldorp,  after  he  had  di- 
vided the  fymphilis  of  the  pubis, 
could  not  extract  the  child ; he  tore 
away  with  the  crotchet  both  legs, 
then  turned  and  emptied  the  head, 
and  ftrove  in  vain  to  extract  by  the 
crotchet,  but  was  obliged  to  leave  the 
woman  in  this  mangled  condition 
undelivered  ; nature  in  fome  meafure 
repaired  the  injuries  of  art,  for  the 
mutilated  child  was  fome  hours  after 
ejedted  by  labour,  but  the  woman 
died  the  tenth  day. 

I prefume  it  appears  evident, 
fhould  fuch  a cafe  occur,  as  that  from 
the  narrownefs  of  the  pelvis  there 
appears  no  refource  to  fave  the  mother 
and  child  but  the  Caefarian  operation 
or  ledlion  of  the  fymphilis  of  the  pu- 
bis, that  the  latter  operation  will 
never  procure  fuch  an  enlargement 
of  the  pelvis,  as  to  admit  the  lafe 
delivery  of  the  child  ; although  it  is 

equally 
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equally,  if  not  more  dangerous,  than 
the  Caefarian,  and  therefore  fhould 
not  in  thofe  cafes  be  ever  pradtiled. 

It  is  a pleaftng  refledlion  to  confi- 
der  how  few  of  thofe  melancholy 
cafes  occur.  In  London  dodtor  Hun- 
ter in  thirty-nine  years  extenftve 
pradlice  never  met  but  one  inftance, 
where  it  was  neceftary  to  have  recourfe 
to  the  Caefarian  operation,  and  that 
cafe  proved  fatal.  But  he  has  feen 
cafes  where  women  had  been  con- 
demned to  the  Caefarian  operation, 
yet  were  fuccefsfully  delivered  by  the 
crotchet.  Succefs  in  thofe  cafes,  as 
the  dodtor  juftly  obferves,  depends  on 
working  llowly,  takeing  away  one 
little  bit  after  another,  letting  the 
woman  reft  from  time  to  time,  and 
taking  great  care  that  fhe  be  not 
wounded  by  the  fharp  bones  of  the 
child. 

In  Dublin  I do  not  know  that  the 
Caefarian  operation  was  ever  per- 
formed. 

And  twenty  years  that  I am  in 
the  profeftion,  I never  heard  of  a 
. M 2 ftngle 


[ 7a  ] 

fingle  cafe  which  feemed  to  make 
it  the  lead  neceffary , much  to  the 
honour  of  the  Irifh  furgeons,  they 
have  uniformly  difcountenanced  all 
thole  enterprihng  and  rafh  operati- 
ons. 

I will  clofe  thefe  obfervations  on 
difficult  deliveries  by  a judicious 
remark  of  the  late  Dr.  Hunter  : u In 
midwifery  all  inftruments,  and  efpe- 
cially  fuch  as  cut  or  tear  either  the 
mother  or  child,  ffiould  be  fufpedled 
by  the  publick ; to  keep  ignorant 
and  inexperienced  and  adventurous 
practitioners  upon  their  guard,  and  to 
enforce  great  caution  and  confulta- 
tion  in  fuch  delicate  and  dangerous 
fituations  of  human  nature,’7 
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SECT.  VI. 

Of  the  Difeafes  incident  to  Lying-in 
hVomen. 

There  are  many  accidents  which 
attend  the  delivery  of  women  that 
frequently  give  rife  to  the  moll  alarm- 
ing and  dangerous  complaints  ; thefe 
are  but  too  often  the  confequence  of 
mifmanagement,  fuch  as  floodings 
that  proceed  from  rafli  and  hafty  en- 
deavours to  deliver  the  placenta  ; la- 
cerations of  the  perineum  and  rectum 
which  happen  in  the  lafb  efforts  of 
delivery ; contuflons  and  lacerations 
of  the  os  uteri,  bladder,  perineum 
and  rectum  from  inftrumental  opera- 
tion ; thofe  accidents  are  treated  of 
by  all  authors  on  midwifery  ; fome 
of  their  directions  in  thofe  cafes  are 
impracticable  ; lome  will  very  feldom 
fucceed,  and  many  of  them  will  prove 
highly  injurious. 


In 


[ 74  ] 

In  all  floodings  which  fucceed  to 
delivery  and  proceed  from  a too  hafty 
or  imperfect  extraction  of  the  placenta, 
no  violent  endeavours  fhould  be  ufed 
to  extract  any  of  the  ragged  remains 
of  it  ; for  fuch  will  in  general  prove 
unluccefsful,  from  the  uterus  being 
in  fuch  a flate  of  contraction  as  not 
to  admit  the  introduction  of  the  hand; 
the  attempt  will  be  productive  of  the 
worft  effects,  and  has  fometimes 
proved  fatal ; the  means  to  be  em- 
ployed here  are  fuch  as  are  directed  to 
be  made  ufe  of  in  other  floodings. 

In  all  lacerations  of  the  perineum 
and  rectum  futures  and  the  other  va- 
rious applications  directed  by  authors 
I have  repeatedly  found  ineffectual  to 
anfwer  any  good  purpofe  ; keeping 
the  parts  clean,  the  bowels  free,  and 
the  woman’s  thighs  together,  which 
may  be  done  by  means  of  a flat  woolen 
ligature  as  we  ule  in  cafes  of  the 
Hone,  are  the  only  afhftances  that  art 
can  adminifler  with  advantage,  and  by 
thofe  and  time,  the  parts  contract, 
unite  and  heal. 
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But  thofe  contufions  and  lacerati- 
ons, the  confequence  of  instrumental 
operation,  turn  out  extremely  unfor- 
tunate, and  in  general  render  the  pa- 
tient miferable  during  life. 

There  are  many  circumstances 
which  attend  difficult  labours  that 
render  the  ufe  of  inftruments  even  in 
the  beft  hands  liable  to  accidents  ; we 
frequently  find  in  thefe  cafes  where 
the  head  is  laborioully  fqueezed  down 
into  the  pelvis,  and  refts  there  for  a 
long  time,  that  from  the  previous  re- 
iterated friction  dilatations  by  the 
furgeon  and  now  actual  preffure  of 
the  head,  the  furrounding  parts  be- 
come hot,  fwelled  and  inflamed ; in 
this  ftate  the  contuflon  the  parts  may 
fufler  from  an  injudicious  application 
either  of  the  forceps  or  crotchet  often 
confirms  the  inflammation,  and  Sup- 
puration, efchars,  mortification,  and 
death  are  often  the  confequence. 

The  progrefs  of  thofe  accidents  is 
. in  general  as  follows  : after  delivery 
no  particular  injury  fis  obferved  ; the 
patient  paffes  her  urine  tolerably  free 
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the  firft  five  or  fix  days  ; however  this 
does  not  always  happen,  for  a reten-  4 
tion  of  urine  is  a frequent  confequence; 

I have  feen  an  involuntary  difcharge 
take  place  even  a few  hours  after  de- 
livery. In  all  thofe  cafes  a fever  fuc- 
ceeds,  more  or  lefs  rapid  according  to 
the  extent  of  the  injury,  and  a fuppu- 
ration  takes  place  : the  fever  fubfides 
after  fome  days,  and  the  efchars  be- 
come detached  and  drop  off;  the  whole 
extent  of  the  injury  will  now  become 
apparent,  followed  by  a train  of  mi- 
ferable  confequences  ; the  woman  re- 
tains no  urine,  it  drops  from  her  con- 
ftantly ; the  labia  and  infide  of  the 
thighs  become  excoriated  by  the  acri- 
mony of  the  urine  and  conftant  wet  ; 
the  fore  and  the  infide  of  the  vagina 
after  fome  time  become  encrufted  by 
fabulous  matter  : if  we  add  to  this 
catalogue  of  evils  the  loathfome 
urinous  fmell,  and  other  unclean- 
nefs,  infeparable  in  thofe  cales,  we 
may  conceive  the  infupportable  fitua-  • 
tion  of  the  poor  woman. 


In 
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In  the  variety  of  cafes  of  this  kind* 
I have  feen,  I have  ever  found  the 
injury  to  coniift  in  a perforation  at- 
tended with  more  or  lefs  lofs  of  fub- 
ftance  about  the  neck  of  the  bladder  ; 
fo  that  in  introducing  my  finger  up 
the  vagina,  it  frequently  with  eafe 
could  pafs  into  the  bladder  ; or  by 
paffing  a catheter  into  the  urethra,  and 
a finger  up  the  vagina  you  may  al- 
ways receive  the  point  of  it  at  the 
neck  of  the  bladder ; in  many  of 
thofe  cafes  the  fphincter  of  tbe  blad- 
der is  ina  great  part  deftroyed ; this 
occafions  a conftant  dripping  of  urine, 
and  the  bladder  at  length,  for  want  of 
being  diftended,  thickens  and  gra- 
dually leffons  fo  much  that  its  cavity 
is  almofi:  efiaced  ; I have  often  feen 
caies  of  this  kind  where  on  introdu- 
cing a catheter  it  was  pufhed  out 
immediately,  and  by  every  examina- 
tion, the  bladder  was  in  this  colapfed 
and  thickened  Rate.  Thefe  cafes  are 
often  complicated  with  lacerations  of 
the  perineum  and  redlum,  and  here 
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the  vagina  ferves  as  a common  pafTage 
to  both  urine  and  feces. 

It  is  unfortunate  that  few  of  thofe 
cafes  admit  of  any  eflential  relief ; in 
the  beginning  it  often  happens  that 
the  injury  is  either  concealed  or  over- 
looked, and  when  the  efchars  fall  off 
the  furgeon  finds  a hole  at  the  neck 
of  the  bladder  perhaps  fufficient  to 
introduce  his  finger.  I confefs  I have 
tried  every  method  of  treatment 
pointed  out  by  authors,  but  without 
luccefs  ; and  whatever  change  hap- 
pens for  the  better  is  to  be  attributed 
more  to  time  than  to  art. 

This  muft  appear  on  confidering 
the  true  nature  of  the  complaint, 
which  confided  at  firft  of  a mortified 
efchar  at  the  neck  of  the  bladder,  on 
this  dropping  ofi,  a hole  is  formed, 
attended  with  a confiderable  lofs  of 
fubftance  ; the  bladder  can  contain  no 
urine  which  gradually  drips  away. 
According  as  the  bladder  colapfes  it 
thickens  and  the  hole  diminifhes  ; 
but  the  fame  incontinence  of  urine 
will  remain,  and  the  bladder  at  length 

becomes 
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becomes  purfed  up  and  incapable  of 
containing  very  little  if  an y urine. 

I have  perfevered  I believe  as  long 
as  mod  practitioners  in  the  ufe  of  the 
catheter,  canula,  bougie,  &c,  I drove 
by  every  means  to  keep  them  con- 
dantly  in  the  bladder  but  to  no  good 
purpofe ; for  the  bladder  becomes 
from  the  ureters  one  continued  ure- 
thra, fo  that  they  were  always  pudied 
out,  or  kept  in  under  fuch  circum- 
dances  as  never  to  be  productive  of 
any  good  edects. 

In  lacerations  of  the  perineum  and 
rectum  time,  by  contracting  thele 
parts,  in  fome  meafure  redores  the 
rectum  to  its  condrictive  faculty,  and 
renders  the  complaint  more  fupport- 
able.  I have  known  feveral  indances 
where  women  under  thofe  complicated 
injuries  have  continued  notwithdand- 
ing  to  bear  children. 

It  frequently  happens  that,  after 
fuppurations  of  the  vagina,  unnatural 
adhedons  are  formed  between  its 
fides,  Thele  often  obdruct  coition 
and  the  mendrual  evacuations,  and  if 
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complicated  with  the  perforation  of 
the  bladder,  no  cafe  can  occur  more 
deplorable ; for  it  frequently  gives 
rile  to  the  formation  of  fabulous  con- 
cretions and  ftones  in  thofe  paflages. 
In  the  beginning  thefe  adhefions  may 
be  prevented  ; for  when  we  have  rea- 
fon  to  think  that  the  fides  of  the 
vagina  are  in  fuppuration,  every  care 
fhould  be  taken  in  order  to  prevent 
the  fides  from  forming  adhefions ; 
this  is  not  difficult  to  accomplifh  by 
fituation  and  proper  applications  : but 
when  once  thefe  adhefions  take  place, 
a judicious  divifion  by  the  knife  is 
the  only  refource  ; this  I found  often 
to  prove  fuccefsful  in  thofe  cafes,  but 
great  care  mufl  be  taken  in  the  future 
drefling  to  keep  the  vagina  in  a gentle 
fiate  of  dilatation, 

Besides  thefe  local  injuries  which 
women  are  liable  to  in  confequence 
of  delivery,  there  are  many  dileafes 
to  which  they  are  alfo  fubjecf,  and 
which  in  them  require  a particular 
attention,  and  often  a varied  method 
of  treatment,  I will  confider  only 
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the  moil  important,  the  milk  fever, 
the  miliary  fever,  and  the  puerperal 
fever. 

About  the  fecond,  third,  or  be-* 
tween  the  third  and  fourth  day  after 
delivery,  we  commonly  perceive  a 
quicknefs  in  the  woman’s  pulfe,  ac- 
companied with  heat,  third,  and  that 
general  redlefslnefs  which  ulually 
attend  feverifh  complaints ; at  the 
fame  time  the  breads  begin  to  fill  and 
an  uneafy  fenfe  of  tightnefs  is  felt  in 
them  by  the  patient ; during  this 
period  the  lochia  are  much  diminifhed 
in  quantity ; all  thofe  fymptoms  are 
generally  but  of  a fhort  duration  and 
are  terminated  in  twenty-four  hours 
by  a copious  fweat  which  is  diffufed 
over  the  entire  furface  ; the  feverifh 
inquietude  fubddes,  the  tendon  of 
the  breads  gradually  difappears,  and 
the  lochia  are  increafed  in  quantity 
if  the  woman  does  not  fuckle  her 
child. 

As  the  milk  fever  is  a natural  con- 
fequence  of  delivery,  and  but  of  a 
fhort  duration,  it  feldom  happens 

that 
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that  any  particular  mode  of  treatment 
is  neceffary;-  plentiful  dilution,  and, 
after  the  fweat  has  fubfided,  a little 
caftor  oyl,  or  any  other  mild  purga- 
tive to  procure  fome  motions,  will 
anfwer  every  prudent  intention  ; but 
it  the  woman  does  not  give  fuck,  her 
breafts  fhould  be  undoubtedly  drawn 
once  or  twice  a day  until  by  degrees 
the  fuck  decreafes,  and  is  carried  off ; 
keeping  the  bowels  free  will  much 
contribute  to  this  end. 

It  happens  to  fome  particular  con- 
ftitutions,  fuch  as  thofe  who  generate 
a great  quantity  of  milk,  that  fudden 
and  dangerous  tranllations  and  depo- 
fitions  of  the  piilk  take  place,  at- 
tended with  very  alarming  affections  ; 
I do  not  think  that  thofe  proceed  (as 
many  authors  have  imagined)  from 
the  woman  not  giving  fuck  ; for  in 
the  many  cafes  of  this  kind  I have 
feen,  the  greater  number  were  wo- 
men, who  had  children  on  their 
breafts,  or  had  them  drawn  and 
abounded  in  luck ; in  luch  conftitu- 
tions  a fever  fupervening  foon  chan- 
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the  mild  bland  nature  of  the  milk 
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into  an  acid  acrimony.  This,  on  be- 
ing returned  into  the  general  circula- 
tion, keeps  up  the  fever  until  by  a 
critical  depofition  of  the  offending 
matter  it  is  expelled. 

I have  never  feen  thofe  depofltions 
take  place  but  a fever  had  preceded ; 
however  this  fever  is  generally  marked 
by  fome  local  affedlion ; the  parts 
about  the  pelvis,  the  hip  in  particu-? 
lar,  the  knee  and  inferior  extremities 
(#)  are  moft  frequently  found  to  be 
affedted.  As  for  thofe  translations 
of  the  milk  to  the  head  which  pro- 
duce apoplexy,  or  when  thrown  on 
the  lungs  peripneumonic  Symptoms, 
or  when  determined  to  the  vifeera  of 
the  abdomen  inflammation,  &c.  of 
the  bowTels.  Thefe  are  diforders,  I 
believe  (notwithstanding  whatever 
Mr.  Leveret  and  Puzos  have  advan- 
ced) Seldom,  at  lead:  I never  found 
them  attended  with  fuch  Symptoms 

(z/)  Vide  Note  13. 
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as  could  authorize  us  to  imagine  they 
were  caufed  by  a fudden  tranflation 
of  the  milk.  The  apoplexy  Leveret  * 
defcribes  I never  faw  ; and  Puzos  in 
treating  of  the  acute  difeafes  arifing 
from  milky  tranflations  (w)  plainly 
defcribes  the  puerperal  fever,  and 
fometimes  confounds  it  with  the  mili- 
tary fever  ; thefe  depohtions  that  have 
appeared  charafteriftically  milky  I 
have  always  obferved  to  be  preceded 
by  an  anomalous  fort  of  fever,  the 
pulfe  was  extremely  quick,  the  fkin 
hot  and  dry,  attended  with  third  and 
general  inquietude  ; the  patient  did 
not  complain  much  of  her  head  or 
domach,  but  there  always  was  fome 
fixed  pain  either  about  the  pelvis  or 
hip ; after  fome  days  the  complaint 
becomes  more  decidvely  developed  by 
the  extremity  of  the  part  affedfed, 
dwelling,  or  fome  local  fullneis  gene- 
rally appeared  ; the  fever  at  this  pe- 
riod very  often  leffened ; but  if  the 

* Vide  his  1’art  des  Accouchmens,  page  165. 
(w)  Vide  his  Traite  des  Accouchemens,  page 
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deposition  became  purulent,  the  pa- 
tient, was  then  Seized  with  irregular 
Shiverings,  which  were  fucceeded  by 
a considerable  increafe  of  fever,  and 
thofe  fymptons  continued  more  or 
lefs  violent,  in  proportion  to  the 
extent  of  the  Suppuration,  until  na- 
ture or  art  gave  exit  to  the  mat- 
ter. 

The  method  of  treating  thefe  com- 
plaints laid  down  by  Leveret  and 
Puzos,  the  only  two  authors  who 
Seem  to  have  conhdered  them  atten- 
tively, is  So  very  exceptionable  that 
I believe  there  are  but  few  practition- 
ers who  will  venture  to  adopt  it  in 
the  full  extent  ; and  indeed  there 
are  but  few  female  constitutions  in 
thofe  circumftances  could  bear  Such 
repeated  blood-lettings  without  Sink- 
ing under  them. 

Leveret,  in  order  to  prevent 
thofe  translations  of  the  milk,  gives 
his  Sal  ex  duobus  in  the  dofe  of  two 
Scruples  to  two  drams  every  day  after 
the  milk  fever  has  fubfided  ; he  ufed 
to  attribute  in  his  lectures  a great  deal 
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of  the  fuccefs  he  had  in  pra&ice  to 
this  method ; but  when  once  thofe 
depofitions  have  taken  place  attended 
with  fever,  he  then  has  recourfe  to 
repeated  bleeding  and  to  the  whole 
tribe  of  antiphlogidics.  Puzos  more 
drongly  enforces  this  treatment  in  a 
much  greater  extent,  for  he  fays  as 
foon  as  we  perceive  thefe  depodtions 
to  be  decidvely  formed,  we  mud  im- 
mediately think  of  procuring  an  eva- 
cuation to  the  matter  fo  formed ; for 
this  purpofe  recourfe  mud  be  had  to 
the  lancet,  and  the  bleeding  mud  be 
repeated  according  to  his  expreflion 
44  coup  fur  coup,”  that  is  one  upon 
another  : the  rePc  of  his  directions  as 
to  purging  and  local  applications  are 
much  dmilar  to  Leveret’s. — -There 
are  no  authors  in  midwifery  whofe 
opinions  in  other  points  I hold  in 
higher  edimation  than  I do  Mr.  Lev- 
ret’s  and  Puzos,  and  as  they  are  the 
only  two  writers  that  have  confidered 
thofe  complaints  in  any  enlarged  point 
of  view,  the  method  of  treatment 
they  have  laid  down  in  thole  cafes,  if 
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wrong,  rauft  have  the  word  influ- 
ence on  the  practice  of  the  young 
furgeon. 

In  the  variety  of  acute  difeafes  in- 
cident to  lying-in  women,  which  I had 
occahon  to  fee,  I never  found  an  in- 
ftance  where  the  fymptoms  made  it 
neceffary  to  have  fo  frequent  recourfe 
to  the  lancet  as  Mr.  Puzos  recom- 
mends, and  I have  leen  the  world  con- 
lequences  fucceed  to  fuch  injudicious 
evacuations.  In  all  the  cafes  of  milky 
tranllations,  that  have  occurred  to 
me  in  pradlice,  I always  found  al- 
though they  were  attended  often  with 
a rapid  fever,  yet  the  pulfe  was  nei- 
ther ftrong  nor  hard,  but  frequent 
and  light,  fo  as  feldom  to  indicate 
bleeding , but  purging  with  fome  of 
the  minoratives  was  indifpenhble, 
at  the  fame  time  the  tartar  emetic,  or 
antimonial  wine  fhould  be  given  in  a 
falinc  julep  through  the  day  ; I have 
found  great  advantage  by  the  appli- 
cation of  a blifter  to  the  part  affedled, 
in  difperfing  thofe  fwellings  on  the 
lubhding  of  the  fever. 
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Should  the  patient  notwithfiand- 
ing  thefe  attentions  be  invaded  by 
irregular  {hivering,  hedtic  heats,  &c. 
we  fhould  carefully  obferve  if  mat- 
ter be  formed,  and  when  it  is  to  give 
it  timely  exit  ; the  fuppurations  in 
thofe  cafes  are  generally  tedious  and 
often  attended  for  a confiderable  time 
with  hedtic  heats,  colliquative  fweats, 
or  purgings.  In  thofe  circumftances 
we  will  find  great  advantage  in  coun- 
teracting thole  fymptoms,  by  a judi- 
cious and  varied  direction  and  admi- 
niflration  of  the  bark,  afles  milk,  felt— 
zer  water,  and  country  air,  &c. — I 
have  known  fome  patients  fink  under 
the  diforder,  and  others  have  had  in 
confequence  ever  after  an  incurable 
lamenefs. 

Lying-in  women  are  particularly 
liable  to  the  miliary  fever.  It  has 
been  much  doubted  by  pradtitioners 
whether  this  difeafe  be  Idiopathic,  or 
whether  it  be  not  a fymptomatic  ai- 
fedtion ; of  this  latter  opinion  (v) 

(.v)  Vide  his  firft  lines,  page  ioo , vol.  2. 
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Dr.  Cullen  Teems  to  be,  and  he  thinks 
it  probable  that  the  eruption  is  the 
effect  of  fweating,  and  that  it  is  the 
effedt  of  matter,  not  before  prevailing 
in  the  mafs  of  blood,  but  generated 
under  particular  circumftances  in  the 
fkin  itfelf,  he  thinks  it  is  not  conta- 
gious, and  therefore  never  epidemi- 
cal ; however  from  1772  to  1774?  in 
Dublin,  (jy)  it  Teemed  really  to  have 
been  epidemic  among  lying-in  women. 
The  cafes  that  occurred  to  me  were 
not  in  general  of  women  that  were  de- 
bilitated by  any  profufe  evacuation  ; 
but  I have  obferved  that  women  in 
their  firft  lying-in  were  more  particu- 
larly liable,  were  they  attacked  with 
a fever,  to  miliary  eruptions ; this 
happened  to  thofe  efpecially  who  had 
fuiiered  by  tedious  labours.  I cannot 
think  thofe  eruptions  to  be  always 
factitious,  as  Dr.  Cullen  and  De 
Haen  imagine ; nor  do  I by  any 
means  look  on  them  in  any  other 
light  but  as  concomitants  of  the  fever 

( y ) Vide  Note  14. 
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to  which  they  give  the  type  of  milia- 
ry ; and  I am  perfectly  convinced, 
and  that  from  frequent  opportunities 
of  feeing  it  happen,  that  their  repul- 
fion  or  difappearing  fuddenly  is  of  the 
mod  fatal  confequence;  and,  notwith- 
danding  the  high  opinion  I entertain 
of  Dr.  Cullen’s  medical  abilities, 
I believe  that  cold  drink,  fudden  ex- 
pofure  to  cool  air,  purging  and  bleed- 
ing contribute  to  repel  fuddenly  mili- 
ary eruptions. 

In  many  cafes  of  miliary  fevers, 
that  I had  occafion  to  fee,  particularly 
in  1772,  I generally  found  that  fome 
hours  after  delivery  the  woman’s 
pulfe  did  not  fettle  but  was  extremely 
quick,  die  appeared  hot  and  redlefs, 
the  lochia  were  rather  in  fmall  quan- 
tity, the  patient  continued  much  in 
in  this  manner  for  fome  time,  or  to 
the  ufual  period  of  the  coming  of  the 
milk,  then  a fhivering  more  fevere 
and  of  longer  than  ufual  duration  took 
place,  the  breads,  though  fometimes 
didended  feemingly  with  fuck,  af- 
forded little  or  no  milk  when  drawn, 
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and  the  lochia  in  Tome  difappeared  or 
were  confiderably  diminifhed  ; great 
heat  and  inquietude  prevailed,  with 
conftant  turning  in  the  bed,  joined 
with  an  anxious  defire  to  deep,  but 
they  feldom  got  any,  if  they  did  it 
was  very  much  disturbed  ; in  the  pro- 
grefs  of  this  difeafe  the  head  became 
much  engaged,  diftreffing  hot  fweats, 
never  general,  always  attended  about 
the  fourth  or  fifth  day,  and  the  mili- 
ary eruptions  appeared,  but  the  par- 
ticular period  was  by  no  means  con- 
ftant ; great  anxiety  and  ficknefs  at 
the  ftomach  very  much  diftrefied  the 
patient  ; the  whole  fyftem  feemed  to 
be  in  a general  date  of  errethifm;  the 
woman  appeared  to  be  tremblingly 
alive  to  every  impreflion,  particularly 
to  fuch  as  excite  fear  and  anxiety.  In 
this  date  I have  feen  a fuperpurga- 
tion  induced  even  by  fal  polychrift 
and  rhubarb,  that  was  followed  by 
a fudden  repulfion  of  the  miliary 
eruption,  convulfions  and  death. 
When  this  difeafe  terminated  fatally, 
it  was  in  general  either  by  a fudden 

repulfion 


t 9^  ] 

repul  fion  of  the  miliary  eruptions  fol- 
lowed by  convulfions  and  dupor,  or 
the  matter  feemed  to  be  translated  to 
the  lungs  or  to  the  bowels,  for  a pro- 
fule  purging  of  watery  blackifh 
ftools  took  place,  and  the  patient  foon 
funk  under  them  ; this  generally  hap- 
pened the  fecond  or  third  week,  but 
fome  Struggled  out  much  longer. 

Leveret  makes  no  lefs  than  five 
diftindlions  of  miliary  eruptions;  (2) 
I believe  they  are  of  no  real  ule  in 
praftice ; for  the  prognostic  mud  be 
formed  not  from  the  general  appear- 
ance of  the  eruptions,  which  are  very 
variable,  but  from  the  degree  of  fever 
and  the  acutenefs  of  the  other  Symp- 
toms. Some  have  thought  this  fever 
inflammatory,  others  clafs  it  among 
the  putrid,  it  partakes  more  generally 
of  both  ; in  the  beginning  eruptive 
fevers  are  often  attended  with  inflam- 
matory fymptoms,  and  when  they 
terminate  fatally,  we  find,  lome  days 
before  death,  ftrong  marks  of  a pu- 

' (z)  Vide  his  Eflaij  page  207. 


trefcent 


[ 93  ] 

trefcent  diffolution  or  general  confu- 
lion  taking  place  throughout  the  mafs 
of  fluids. 

It  feldom  occurs  in  the  miliary  fe- 
ver, to  which  lying-in  women  are 
fubject,  that  we  have  in  the  begin- 
ning any  fymptoms  inflammatory  or 
deciflvely  putrid,  the  fymptoms 
more  particularly  feem  to  point  out 
fome  fpecies  of  acrimony  generated 
in  the  general  mals  of  fluids  which 
throws  the  nervous  fyftem  into  a con- 
ftant  ftate  of  errethilm  until  it  is  ex- 
pelled the  body. 

As  the  general  method  of  treating 
lying-in  women  is  much  altered  from 
what  it  formerly  was,  the  method  at 
prefent  in  general  practice  being  nearly 
the  oppolite  to  that  which  prevailed 
fome  years  ago ; it  is  to  be  hoped, 
that  fbould  miliary  or  puerperal  fe- 
vers again  become  in  a manner  epi- 
demic, they  will  not  be  attended  with 
lo  fatal  confequences  ; but  there  is 
one  advice  given  in  thofe  cafes  by  a 
very  reipectable  practitioner,  (<7)  and 


(a)  Doftor  White. 
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which,  he  much  infills,  contributes 
particularly  to  prevent  thefe  difeafes  ; 
and  this  is  to  direct  the  woman  a few 
hours  after  delivery  to  fit  up  in  bed 
frequently  through  the  day ; and  he 
afferts  that  the  looner  fhe  gets  out  of 
bed  the  better,  which  fhould  not  be 
deferred  beyond  the  fecond  or  third 
day  at  the  fartheft ; this,  I am  con- 
vinced, is  an  injunction  that  very 
few  women  are  really  able  to  comply 
with,  nor  fhould  I think  it  in  general 
prudent ; for  far  from  contributing  to 
prevent  difeafes,  the  contrary  mull 
naturally  follow : this  will  appear 

more  obvious  by  considering  the  ftate 
a woman  is  in  a little  before  and  im- 
mediately after  delivery. 

At  the  full  period  of  geftation  it  is 
well  known  that  the  uterus  is  fo  far 
increafed  in  bulk  as  to  prefs  on  all  the 
contiguous  parts,  which  occafions 
through  the  cellular  membrane  about 

O 

the  pelvis  and  lower  extremities  a fort 
of  ferous  plethora  ; this  is  ftrongly 
evinced  by  the  cedematous  fwellings 
that  happen  fo  frequently  to  women 
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at  this  period  ; the  cartilages  which 
unite  the  bones  of  the  pelvis  become 
enlarged  and  amazingly  loft,  fo  that 
in  many  cafes  after  delivery,  the  bones 
of  the  pubis  feem  to  vacillate,  and 
this  is  attended  with  fome  pain ; as 
this  is  the  cafe  more  or  lefs  with  all 
women,  the  impropriety  of  directing 
them  in  fuch  circurnffances  to  fit  up, 
when  the  weight  of  the  whole  trunk 
mull  reft  on  the  pelvis,  will  appear 
obvious,  as  alfo  the  neceftity  of  the 
woman’s  keeping  in  bed  ; as  nothing 
in  thofe  circurnffances  will  fo  effectu- 
ally contribute  to  reftore  the  cartila- 
ges to  their  former  degree  of  firmnefs, 
or  re-eftablifh  the  circulation  in  its 
ufual  courfe  throughout  the  contigu- 
ous parts  and  lower  extremities  as 
refting  in  bed  ; this,  is  fo  immediately 
pointed  out  by  nature,  that  it  render's 
the  advice  in  a great  meafure  im- 
practicable, and  I belive  fortunately  ; 
for  a train  of  bad  confequences  mighr 
otherwife  arife,  particularly  in  deli- 
cate women,  that  are  of  an  acrid  or 
fcrofulous  habit  of  body.,  I have  feen 

P 21  fuch 
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luch  women,  if  they  had  a difficult 
labour,  complain  exceedingly  for  a 
long  time  after,  on  fitting  up  or  get- 
ting out  of  bed,  of  pains  at  the  junc- 
tion of  the  pubis,  and  round  the  pel- 
vis ; in  fuch  conllitutions  we  fhould 
be  extremely  guarded  how  we  advife 
them  to  get  out  of  bed  at  fo  early  a 
period  after  delivery  ; the  exertions 
necefiarily  occafoned  by  getting  in 
and  out  of  bed,  fitting,  &c.  &c.  may 
keep  the  bones  of  the  pelvis  in  certain 
circumftances  in  a conftant  date  of  va- 
cillation, and  might  produce  fuppu- 
rations  at  the  jundlion  of  the  pubis 
facrum,  or  in  the  furrounding  cellu- 
lar membrane,  attended  by  flow  fe- 
ver, &c.  add  to  this  the  danger  of 
prolapfus  uteri,  vagina,  &c. — When 
thofe  difagreeable  circumftances  are 
duly  confidered,  I believe,  the  early 
getting  out  of  bed  after  lying-in  will 
not  be  deemed  a means  likely  to  pre- 
vent miliary  or  puerperal  fevers. 

The  general  method  of  treating 
miliary  fevers  is  fo  well  laid  down  by 
authors,  that  it  does  not  admit  much 

amplification. 
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amplification. — I will  only  add,  that 
in  the  beginning  of  them,  I have 
found  it  of  great  advantage  to  have  the 
ftomach  unloaded  bp  a gentle  vomit* 
tartar  emetic,  or  ipecauhanha  will 
fulfill  this  intention  ; afterwards  the 
efervefcent  draughts  are  extremely 
grateful  and  ferviceable  in  abating  the 
ficknefs  at  the  ftomach,  which  is  ex- 
tremely difireffing  to  the  patient  ; 
bathing  the  feet  alfo  is  proper ; the 
bowels  fhould  be  kept  open  by  glyf- 
ters  ; caftor  oil  or  any  gentle  laxative  ; 
and  without  fudden  expofure  to  the 
cold  air  the  apartment  fhould  be  kept 
airy,  and  the  woman  in  point  of  bed- 
cloaths  as  cool  as  poffible.  The  prac- 
titioner fhould  avoid  all  large  evacua- 
tions and  particularly  thofe  made  with 
the  lancet.  In  the  progrefs  of  the 
difeafe  when  the  head  becomes  en- 
gaged, or  the  breathing  afFe&ed, 
blifters  applied  to  the  legs  or  between 
the  fhoulders  have  had  the  moft  de- 
fireable  and  happy  effedls,  and  they 
fhould  not  be  buffered  to  dry  too  fud- 
denly,  but  be  kept  running  until 

thofe 
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thole  parts  appear  entirely  difengaged. 
On  the  decline  of  the  fever  the 
tonic  and  antifeptic  powers  of  the 
bark,  joined  to  the  cordial  and  refto- 
rative  qualities  of  wine,  contribute 
more  effectually  than  any  other  me- 
dicine to  counteract  that  general 
debility  and  tendance  to  putrefcency 
which  we  generally  find  prevail  at  the 
clofe  of  this  difeafe. 

In  the  year  1770,  there  appeared 
a fevere  epidemic  difeafe  in  London 
among  lying-in  women,  which  proved 
extremely  fatal,  infomuch  that  it  has 
fixed  the  attention  of  practitioners 
ever  fince,  particularly  thofe  in  the 
oblfetric  line  to  inveftigate  the  caufe 
of  it,  and  to  find  out  a proper  method 
of  treating  fo  formidable  a diforder,  and 
which  they  have  unanimoufiy  termed 
the  puerperal  fever. 

Dr.  H ulme,  I believe,  is  the  firfi: 
that  has  particularly  treated  of  it  as 
an  original  difeafe,  and  diftinguifhed 
it  from  all  other  difeafes  incident  to 
lying-in  women ; as  his  defcription 
with  very  little  variation  is  followed 
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by  fucceeding  writers  on  this  diforder 
I will  give  the  principal  charadteriftics 
he  draws  of  it. 

The  period  at  which  it  moft  com- 
monly appears  after  delivery,  is  on 
the  fecond  or  third  day,  when  the 
whole  belly  becomes  painful,  fore, 
or  rather  diftended,  and  full  to  the 
touch ; this  is  generally  preceded  by 
more  or  lefs  degree  of  rigor,  but  its 
duration  does  not  afford  a criterion  to 
judge  of  the  violence  of  the  fubfe- 
quent  difcafe  ; pain  in  the  head, 
flufhed  face,  dejedted  look,  inquie- 
tude, heat,  third;,  quick  weak  pulfe, 
and  all  the  fymptoms  of  an  acute  fe- 
ver now  fucceed ; in  the  progrefs  of 
the  difeafe  the  pain  and  tenfion  of 
the  belly  increafe,  which  caufe  a 
fhortnefs  of  breathing,  a ficknefs  in 
the  ftomach  and  bilious  vomiting  are 
frequent ; the  belly  in  the  beginning 
is  generally  coftive,  but  fometimes 
regular,  other  times  a diarrhoea  at- 
tends, and  involuntary  flools  are  ge- 
nerally the  harbingers  of  death  ; the 
lochia  are  lefs  in  quantity,  as  alfo  ihe 

milk, 


[ 100  ] 

milk,  the  head  is  but  feldom  engaged* 
„ and  blood,  when  ordered  to  be  drawn, 
is  generally  fiz y>  and  never  fhe^s  any 
figns  of  morbid  difTolution.  The  di- 
feafe,  when  it  does  not  prove  fatal, 
feems  more  generally  to  be  terminated 
by  a diarrhoea  in  four  or  five  days,  and 
when  it  proves  fatal  the  patient  fel- 
dom furvives  the  twelfth  day. 

In  fix  difleflions  which  he  gives  of 
women  that  have  died  of  the  puerpe- 
ral fever,  he  found  in  all  of  them  the 
omentum  in  a date  of  gangrenous  or 
quite  putrid  fuppuration,  and  the  in- 
teftines  more  or  lefs  aneffed  ; he  from 
thefe  difleftions  has  placed  the  caufe 
of  puerperal  fevers  to  an  inflammation 
chiefly  in  the  omentum  and  intefl- . 
ines,  and  thinks  that  women  have 
been  and  are  at  all  times  incident  to 
this  difeafe ; the  pre-dilpofmg  caufe 
being  the  prefigure  of  the  gravid  ute- 
rus ascainft  the  inteflines  and  omen- 
turn,  and  the  fr  iff  ion  they  undergo 
in  the  time  of  labour.  The  general 
method  of  cure  is  firfl  to  evacuate 
* the 
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the  inteftinal  canal  by  a glyfter,  or 
oil  of  caftor,  or  fal  catharticum  ama- 
rum ; after  this  is  done  to  procure  a 
gentle  diaphorefls  by  fmall  dofes  of 
ipecacuanha,  tartar  emetic,  or  anti- 
monial  wine  combined  with  opium ; 
in  the  intermediate  fpaces  of  time  ha 
gives  the  effervefcent  draughts ; he 
very  cautioufly  advifes  bleeding,  and 
that  only  in  cafes  of  great  pain,  and 
where  the  pulfe  is  full  and  ftrong, 
his  chief  reliance  is  on  evacuations 
by  ftool ; where  the  lungs  feem  en- 
gaged a blitter  fhould  be  applied.  At 
the  decline  of  the  difeafe  in  order  to 
correct  the  puterefcence  of  the  folids 
and  fluids,  he  throws  in  as  much 
bark,  joined  with  aromatics  and  opi- 
um as  he  can  venture  on.  Thefe  are 
the  general  outlines  of  the  doctor’s 
method  of  treating  puerperal  fevers  ; 
but  there  are  a great  many  other  di- 
rections relative  to  this  difeafe  laid 
down  by  him  extremely  well  worth 
the  practitioner’s  attention,  howe- 
ver defective  his  theory  appears  to 
be. 

Q.  Dr. 


Dr.  Leaice,  fome  months  after, 
publifhecl  his  observations  on  the  pu- 
erperal fever,  and  follows  Dr.  Hulme’s 
defcription  of  it  fo  clofely  that  they 
both  feem  to  have  confidered  the  di- 
feafe  under  the  fame  point  of  view ; 
the  only  effential  difference  between 
them  is  about  bleeding  ; Dr.  Hulme 
advifes  it  with  great  caution,  but  Dr. 
Leake  feems  to  place  his  whole  reli- 
ance on  early  and  copious  bleeding. 

D R.  De  nman  in  1773  publifhed 
an  effay  on  the  puerperal  fever  ; he 
thinks,  with  much  reafon,  that  great 
difficulty  occurs  in  afcertaining  the 
caufe  of  this  difeafe,  the  opinion  of 
authors  relative  to  it  being  fo  extreme- 
ly various  and  often  contradidfory. — 
An  imprudent  management  during 
labour,  and  rousji  treatment  of:  the  os 
uteri,  or  hafty  feparation  of  the  pla- 
centa, he  is  of  opinion,  may  give  rile 
to  this  difeafe,  particularly  if  joined  to 
a feverifh  difpofition  ; he  has  feen 
more  frequent  inffances  of  it  from 
early  fitting  up  after  delivery  than 
from  all  other  accidental  caufes  uni- 
ted: 
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ted;  the  period  of  its  appearing  is 
uncertain  as  it  map  occur  five  or  fix 
weeks  alter  delivery  ; but  the  moll 
frequent  time  is  the  third  or  fourth 
dap.  As  to  his  method  of  treating 
the  puerperal  fever,  it  differs  but  lit- 
tle from  Dr.  Hulmes ; he  cautioullp 
recommends  bleeding,  however  he 
thinks  it  neceffarp  to  take  awap  fome 
blood  in  the  beginning ; afterwards 
he  feems  to  place  his  whole  reliance 
on  exhibiting  fmall  dofes  of  tartar 
emetic,  rubbed  up  with  crabs  epes, 
much  in  the  fame  manner  and  with 

' ' - * j > 

the  fame  intention  as  we  give  James’s 
powders  ; this  procures  the  neceffarp 
difcharges  both  bp  vomit  and  flool 
with  great  relief  to  the  patient : 
However  he  thinks  this  method  onlv 
adapted  to  very  ftrong  conftitutions,, 
and  in  verp  violent  degrees  of  the  di~ 
feafe. — In  forty  women,  he  had  an 
opportunity  of  infpe  fling  after  death, 
he  found  the  uterus  and  its  appenda- 
ges in  a Hate  of  inflammation,  and 
lometimes  mortified,  the  os  uteri  and 
that  part  of  the  uterus  where  the  pla- 

Q a centa 
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centa  adhered  had  generally  a morbid 
appearance,  lmall  ab  fee  flies  were  formed 
in  the  fubftance  of  the  uterus  and  in 
the  cellular  membrane  which  connedts 
it  to  the  adjacent  parts,  the  bladder 
omentum  and  inteftines  were  inflamed, 
and  an  inflammatory  exudation  and 
ferum  were  found  extravafated  in  the 
cavity  of  the  abdomen. 

Dr.  Kirkland  in  1775  publifhed 
a treatife  on  child-bed  fevers  ; he 
fee  ms  to  afcribe  the  caufe  of  the  pu- 
erperal fevers  chiefly  to  an  irritable 
Irate  of  the  uterus,  its  inflamma- 
tion, and  to  an  abforption  of  putrid 
blood  from  this  part ; thofe  affecti- 
ons, he  fays,  will  be  attended  by  the 
general  fy mptoms  which  ^re  faid  to 
characterize  the  puerperal  fever ; and 
he  thinks  the  appearances  after  death 
as  putrid  omentum,  inflamed  intef- 
tines, &c.  are  more  generally  the 
efFedt  than  the  caufe  of  the  lever. 
His  method  of  treating  puerperal  fe- 
vers is  in  the  firft  inflance  to  abate 
the  general  errethifm,  which  he  thinks 
prevail^  in  all  thofe  cafes,  and  to  re- 
move 
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jnove  the  inflammatory  obftrudlion 
formed  in  the  uterus.  Thefe  indica- 
tions he  fulfills  by  bleeding,  gentle 
purging,  combining  antiphlogiflics 
and  fudorifics,  with  a prudent  ufe  of 
opium ; when  the  difeafe  puts  on  a 
putrid  appearance,  he  adopts  another 
kind  of  condu£t ; he  reftrains  the  col- 
liquative purging,  and  endeavours  to 
correct  the  materia  morbi,  by  admi- 
niftering  freely  the  bark  in  decodtion 
^o  which  he  adds  fpt.  nitri  dulc.  and 
laudanum. 

Dr.  Butter  in  1775  publifhed 
an  account  of  the  puerperal  fever: 
After  giving  the  general  defcription  of 
the  diforder,  he  concludes  that  the 
proximate  caufe  of  the  puerperal  fever 
is  a fpafmodic  affedlion  of  the  firfl 
paffages,  together  with  a morbid  ac- 
cumulation there  \ all  the  inflamma- 
tory fymptoms  that  attend,  he  confi- 
ders  as  a complication  and  not  eflen- 
tially  conflituting  any  part  either  of 
the  caufe  or  nature  of  the  puerperal 
remittent  fever  (as  he  terms  it.)  His 
treatment  of  it  is  very  fimple  and 

chiefly 


chiefly  conflfts  in  procuring  two  or 
three  ftools  daily  by  rhubarb ; bleed- 
ing, he  thinks,  is  very  feldom  ad- 
vifeable. 

He  never  faw  any  patient  die  of 
this  fever. 

Mr.  White,  furgeon  at  Man- 
chefter,  in  1773?  publifhed  a very 
judicious  treatife  on  the  management 
of  pregnant  and  lying-in  women  ; in 
that  part  of  it,  in  which  he  treats  of 
the  puerperal  fever,  he  gives  a very 
lull  defcription  of  the  difeafe  and  its 
progrefs  ; he  thinks  a true  puerperal 
fever  is  originally  caufed  by  a putrid 
atmofphere,  and  may  be  claffed  among 
putrid  difeafes,  occafloned  by  human 
effluvia,  by  accumulations  of  acrid 
putrid  bile,  and  of  a putrid  collu- 
vies  throughout  the  whole  inteftinal 
canal  and  organs  of  generation,  and 
he  is  of  opinion  that  it  is  a malignant 
fever  of  the  fame  genus  of  the  jail  or 
hofpital  fever. — On  this  principle  he 
directs  his  method  of  cure  in  the  firfl 
inflance  by  cleaning  the  ftomach  and 
bowels  of  bile,  &c.  by  a vomit,  gen- 
tle 
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tie  purges,  glyfters,  &c.  and  he  af- 
terwards exhibits  the  effervefcent 
draughts  ; in  the  progrefs  of  the  di- 
feafe  he  has  recourfe  to  the  general 
antifeptics,  but  he  relies  particularly 
on  the  bark,  columbo  root  and  cool 
air ; he  thinks  bleeding  feldom  ne- 
cefTary,  or  blifters,  except  in  the  laft 
ftage  of  the  difeafe  in  order  to  ftimu- 
late  : he  is  of  opinion  that  fweats 
are  feldom  beneficial,  and  in  this  fe- 
ver fhould  not  be  encouraged,  but 
rather  counteracted. 

In  a treatife  publifhed  in  1775,  on 
female  difeafes,  by  a Dr.  Manning, 
he  is  of  opinion  that  the  puerperal 
fever  is  a primary  difeafe  of  a parti- 
cular characteriftic,  perhaps  not  the 
neceflary  confequences  of  the  caufes 
preceding  authors  have  laid  down, 
although  it  may  be  complicated  with 
moll  of  them,  and  generally  with  a 
vitiated  hate  of  the  humours  ; he  is 
much  againft  bleeding  in  this  difeafe, 
and  affirms  for  one  that  will  be  bene- 
fited by  it,  a much  larger  number  will 
almoft  irritrievably  be  injured:  he 

adopts 


adopts  in  general  the  method  of  curg 
laid  down  by  Dn  Denman, 

Dr.  Home,  in  his  clinical  experL 
ments  pnblifhed  in  1780,  has  a fedlion 
on  the  puerperal  fever,  v/hich  he  thinks, 
although  nearly  uniform  in  its  fymp- 
toms  and  appearances  on  diffedfion, 
yet  is  a dilorder  at  prefent  very 
little  underftood.  He  gives  two  caf- 
fes, but  there  is  nothing  diflimilar  in 
them  from  other  puerperal  cafes,  but- 
on  the  difledtion  of  one  of  the  pati- 
ents that  died  the  omentum  and  intef- 
tines  were  found  but  (lightly  inflamed, 
two  pounds  of  a fetid  milky  fluid 
were  contained  in  the  cavity  of  the 
abdomen ; the  os  uteri  was  of  a deep 
livid  colour,  but  not  mortified ; in 
others  opened  in  the  hofpital  that 
died  of  the  fever  the  appearances 
were  not  like  thefe  defcribed  by 
Hulme  and  Leake. — The  proximate 
caufe  of  this  difeafe  he  reduces  to 
feven,  viz : ftoppage  of  the  lochia, 

inflammation  of  the  uterus,  tranfla- 
tion  of  milk,  inflammation  of  the 
inteflines  and  omentum,  fuppuration 
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of  the  omentum,  and  purulent  mat- 
ter in  the  abdomen,  infeCtion,  and 
a Hate  of  air  favouring  the  production 
of  an  epidemic  difeafe. 

Bl  ee ding  feldom  produced  any 
good  elfeCts  in  this  diforder,  all  that 
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were  bled  in  the  lying-in  ward  their 
pulfe  funk  after ; nor  does  he  think 
vomiting  fo  ftrongly  indicated,  except 
where  there  is  much  bile  ; he  cannot 
yet  determine  whether  purgatives  are 
ufeful  or  not,  the  inteifines  in  this 
difeafe  are  fo  very  irritable  that  acids 
and  faline  juleps  purge  them ; the 
good  effeCt  of  opium  is  very  doubtful 
in  thofe  cafes,  for  in  inflammatory  or 
putrid  difeafes  it  muff  be  hurtful.  He 
gives  no  decided  opinion  with  regard 
to  diaphoretics  or  camphor  which 
Pouteau  recommends,  or  to  blifters  or 
warm  bath  ; nor  did  the  adminiftration 
of  wine  or  the  bark  prove  of  more 
utility.  From  the  cafes  which  he  has 
related ; and  from  all  that  has  yet 
been  wrote  on  the  fubjeCt,  he  fays, 
we  may  conclude  with  great  truth, 
that  we  know  little  of  the  nature  and 
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ffill  lefs  of  the  cure  of  the  puerperal 
fever. 

In  this  curfory  review  of  the  au- 
thors, who  have  of  late  particularly 
treated  of  the  puerperal  fever,  we 
readily  perceive  the  great  diverfity  of 
opinion  that  exifts  between  them, 
both  with  regard  to  the  caufe  of  this 
fever  and  the  proper  method  of  treat- 
ing it. 

D own  from  Hippocrates  to  the 
prefent  time,  we  find  in  moft  authors, 
who  have  treated  on  female  difeafes, 
the  puerperal  fever  ftrongly  marked 
in  their  defcription  of  thofe  fevers  that 
fucceed  delivery  ; it  is  true  they  have 
not  fo  exprefsly  applied  the  epithet  of 
puerperal  to  them,  but  they  have  ex- 
treme! v well  chara£terifed  them,  and 
perhaps  more  judicious  than  our  late 
writers  looked  on  this  fever,  not  as 
the  offspring  of  one  caufe  only,  but 
arifing  from  many  contingent  circum- 
ftances,  which  were  and  always  muff 
be  incident  to  parturition  ; and  it  is 
evident  from  experience  that  thefe 
caufes  will  more  powerfully  operate 
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in  producing  difeafes  more  at  one  fea- 
fon  than  at  another,  particularly  at 
any  time  when  the  ftate  of  the  air 
favours  the  production  of  an  epidemic 
difeafe  ; fuch  was  the  cafe  in  Paris  in 
1746,  (b)  when  women  were  ieized 
with  thole  fymptoms  which  authors 
defcribe  peculiar  to  the  puerperal 
feyer,  and  when  the  difeafe  proved 
fatal,  the  patient  died  between  the 
fifth  and  feventh  day ; and  on  diflec- 
tion extravafations  of  purulent  milky 
ferum  were  found  in  the  cavity  of  the 
abdomen  and  thorax ; the  ftomach, 
theinteftinesand  uterus  were  inflamed. 
This  was  epidemic,  as  was  alfo  the 
fame  fever  at  Lyons  in  1750,  which 
Pouteau  defcribes,  (c)  and  was  at- 
tended with  much  the  fame  fymo- 
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toms.  Pouteaids  defcription  coincides 
more  exadtly  with  the  modern  defcrip- 
tion of  the  puerperal  fever,  as  alfo  the 
appearances  on  diffedtion.  — Many 


( b ) Vide  the  Mem.  de  Acad,  de  Scien.  for  174 6. 
(>)  Vide  Me  langes  de  Chirurgie,  page  18 1. 


R 2 


authors 


[ 112  ] 

authors  defcribe  fully  this  diforder, 
although  not  as  an  epidemic  ; Le- 
veret, Puzos,  Aft  ruck  and  Vanf- 
weiten,  all  defcribe  it  extremely 
clear,  but  under  different  denomina- 
tions, and  as  a fever  frequently  fuc- 
ceeding  to  delivery. 

There  is  not  a pradiitioner  in 
midwifery,  that  muft  not  have  fre- 
quently leen  fevers  attended  with  all 
the  fymptoms  that  charadterife  puer- 
peral.— In  patients  who  have  had  a 
difficult  labour,  and  where  the  ope- 
rator was  obliged  to  ufe  inftruments  ; 
in  thofe  cafes  we  find  the  patient  will 
often  be  feized  with  a ffiivering  on 
the  fecond  or  third  day,  a rapid  fever 
fucceeds,  the  abdomen  grows  tenfe 
and  extremely  painfull,  vomiting  is 
ufual  at  this  period  as  alfo  purging, 
the  breathing  becomes  fhort,  and  the 
thorax  as  it  were  feems  elevated  ; the 
period  of  proving  fatal  is  pretty  fimi- 
lar  to  that  of  the  puerperal  fever,  and 
ffiould  a practitioner,  that  did  not 
know  the  injury  the  woman  fuftained 
at  the  time  of  delivery,  fee  her  at  any 

period 
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period  of  the  fever,  he  would  not 
hefitate  to  pronounce  it  at  once  a 
puerperal  cafe  ; nor  would  the  diflec- 
tion after  death  prove  the  contrary ; 
for  the  appearances  would  be  exaftly 
fimilar  to  thofe  that  Dr.  Hulme  and 
and  Leake  have  defcribed.  (/) 

Operations  for  the  ffone  and 
punftures  in  perineo  in  order  to  relieve 
retentions  of  urine  are  often  attend- 
ed with  a fever,  and  making  allow- 
ance for  the  difference  of  fexes,  &c. 
with  all  the  other  fymptoms  of  a pu- 
erperal fever ; and  on  diffedlion  we 
often  find  the  omentum  and  inteffines 
to  have  a more  inflamed  and  gangre- 
nous appearance  than  the  bladder, 
and  the  fame  purulent  wheyifh  kind 
of  fluid  is  always  found  extravafated 
in  the  cavity  of  the  abdomen. 

At  the  very  time  I was  employed 
on  this  fubjedt,  I cut  a boy  for  the 
ftone  ; and  the  great  fimiiarity  of  the 
fymptoms  that  fucceeded  the  operation 
to  thofe  of  the  puerperal  fever  ffruck 

(d)  Vide  Note  15. 
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me  exceedingly  ; in  fhort  it  is  evident 
from  experience  that  injuries  done  to 
either  the  uterus  or  bladder  are  rapidly 
propagated  to  the  vifcera  of  the  abdo- 
men particularly  to  the  omentum  pe- 
ritoneum and  inteftines,  and  will  be 
attended  with  acute  fever  and  the 
general  fymptoms  that  are  faid  to 
characterize  the  puerperal. 

Although  thefe  are  facts  that  muft 
have  occurred  frequently  to  practiti- 
oners ; yet  independant  of  any  injury 
women  may  fuftain  in  delivery,  they 
are  during  their  lying-in  extremely 
liable  (from  a variety  of  circumftan- 
ces)  to  epidemic  difeafes,  which  in 
them  are  peculiarly  developed,  and, 
I believe,  generally  determined  to  and 
fall  on  the  foft  vifcera  of  the  abdomen 
particularly  the  omentum  inteftines, 
uterus,  &c.  This  feems  to  have  been 
the  cafe  in  thofe  epidemics  which  we 
have  already  paffed  under  review,  for 
we  fee  but  few  cafes  of  this  kind  at 
prefen  t. 

In  1774  the  puerperal  fever  became 
an  object  of  particular  attention  to 

the 
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the  Dublin  practitioners ; not  that 
the  difeafe  appeared  near  lo  frequent 
as  in  London,  and  could  fcarcely  be 
called  an  epidemic  difeafe ; but  as 
much  had  been  written  about  it  curi- 
ofity  was  excited ; it  was  obferved  in 
the  lying-in  hofpital,  (<?)  particularly 
in  two  wards  that  had  many  beds  in 
them  ; the  fever  appeared  two,  three 
or  four  days  after  lying-in,  feldom 
after  the  fixth,  with  fhiverings  fuc- 
ceeded  by  heat,  thirft  and  rapid  pulfe, 
the  lochia  and  milk  for  the  moft  part 
were  fuppreffed,  great  pain  about  the 
pit  of  the  ftomach,  belly  tenfe,  bili- 
ous ftools,  which  generally  termina- 
ted the  difeafe  favourably  when  yel- 
low, but  fatally  when  they  were  thin, 
blackifh  and  fetid  with  an  increafed 
tenfion  of  the  belly  ; the  patients  re- 
covered flo.wly,  but  were  in  general 
out  of  danger  or  dead  on  the  fixth, 
feventh  or  eleventh  day.  In  feven 
women  that  died  of  this  fever  the 

(e)  This  account  I had  from  the  Gentlemen  then 
in  attendance. 
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appearances  on  diffe&ion  were  found 
to  be  fimilar  to  thofe  defcribed  by 
Hulme  and  Leake. 

Fr  om  many  opportunities  I had  of 
feeing  this  fever  in  private  practice, 
I did  not  find  either  the  fymptoms  or 
progrefs  of  it  correfpond  with  thofe 
that  attended  it  in  England  ; for  the 
period  of  its  invafion  was  uncertain  ; 
and  in  one  cafe  in  which  I was  parti- 
cularly interefled,  it  appeared  three 
weeks  after  delivery  ; the  patient  had 
a general  laflitude,  heavy  bilious 
look,  eafily  to  be  perceived  before  the 
fever  was  developed,  the  belly  had 
not  that  inflammatory  tendon,  nor 
was  it  fo  exquifitely  painful  as  gene- 
rally defcribed,  but  it  was  too  full, 
and  feemed  to  be  oppreflive ; the 
patient  infteaa  of  acute  pain,  had  all 
that  bilious  anxiety  about  her  fo  that 
fhe  was  never  eafy  but  when  vomit- 
ing, but  more  particularly  when  purg- 
ing ; the  pulfe  was  light  and  very 
quick,  file  had  very  little  deep,  and 
that  not  refrefhing,  but  feldom  raved 
except  at  thofe  intervals.  Some  pa- 
tients 
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tients  became  yellow  in  the  progrefs 
of  the  fever,  the  lochia  and  milk  ge- 
nerally difappeared  in  the  increale  ol 
the  fever,  the  belly  became  tumid., 
and  the  fever  increafed,  the  breath- 
ing became  very  fhort,  olten  the  lungs 
were  fo  much  engaged  that  it  ap- 
peared as  if  part  of  the  morbific  mat- 
ter had  been  tranfiated  to  them,  the 
ftools  became  thin,  putrid  and  invo- 
luntary, and  the  patients  died  corm- 
monly  in  fome  time  from  the  feventh 
to  the  fixteenth  day  ; however  I knew 
of  one  that  died  the  fourth  day ; 
thofe,  that  recovered,  feemed  to  have 
had  no  regular  crifis,  the  difeafe  ap^ 
peared  to  go  off  by  ftool. 

However  this  fever  might  be 
complicated  with  accidental  caufes, 
the  leading  character  of  it  feemed  to 
be  bilious,  and  this  matter  was  beft 
got  rid  of  by  determining  it  down- 
wards ; for  pukeing  harraffed  the 
patients  very  much. — I never  faw  a 
cafe  that  required,  or  indeed  would 
admit  of  bleeding  without  injury  to 
the  patient.  A late  eminent  practiti- 
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Oner  frequently  prefcribed  a powder 
compoled  of  nitre,  one  drachm,  fca- 
mony,  three  drachms,  calomel,  a 
fcruple,  tartar  dibiat,  four  grains  ; 
of  this  heterogeneous  compofition  a 
fcruple  was  exhibited  for  a dofe,  in 
order  to  unload  the  intedinal  canal  of 
any  bilious  accumulation  : as  far  as  1 
faw  the  practice  was  attended  with  the 
word  confequences  ; if  it  had  not  been 
immediately  dropped  in  one  cafe,  in 
which  I was  concerned  with  him,  it 
would  have  induced  a real  inflamma- 
tion of  the  bowels ; and  in  many 
cafes  I have  known  its  adminidration 
followed  by  a fuper-purgation  which 
could  hardly  be  flopped  ; and  in  others 
where  it  did  not  purge,  the  effebls 
were  more  fatal,  as  the  fever,  third 
and  tendon  of  the  belly  were  rapidly 
increafed.  I found  that  the  indication 
of  unloading  the  intedinal  canal  was 
much  fafer  fulfilled  by  repeated  glyf- 
ters,  mild  cathartics,  apozems  made 
of  manna  and  cream  of  tartar  were 
extremely  grateful  and  aniwered  the 
intention  very  well  ; the  effervefcent 

draughts 
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draughts  were  very  refrefhing  to  the 
patient,  and  quieted  the  constant  fick- 
nefs  and  uneafinefs  at  ftomach.  But 
in  one  cafe,  which  had  at  firft  the 
moft  unpromiling  appearance,  I think 
nothing  contributed  fo  much  to  relieve 
the  patient  as  repeated  glyflers.  In 
the  fame  cafe  feltzer  water  and  vals 
occafionally  drank  leemed  of  great 
ufe. 

I never  found  the  bark  of  any  ad- 
vantage while  the  heat  and  fever  kept 
up  ; there  exifls  in  thofe  circumflan- 
ees  a general  errethifm  throughout 
the  fyftem,  particularly  about  the 
ftomach,  which  makes  all  medicines 
of  this  tribe  extremely  difgufling, 
and  nature  abhors  them,  but  impels 
the  lick  to  defire  with  avidity  thefe 
juleps  that  are  of  a cooling  and  refrefh- 
ing nature.  In  the  hate  of  conva- 
lelcence  we  may  avail  ourfelves  with 
every  advantage  of  the  tonic  and  an- 
tileptic  powers  of  the  bark.- 

In  the  progrefs  of  this  dileafe  I 
never  faw  any  advantage  arife  from 
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the  application  of  blifters  except  the 
lungs  feemed  to  be  engaged. 

There  is  a method  of  cure  propo- 
fed  bp  Dr.  Doulcet  in  1782,  which 
was  read  at  a meeting  of  the  Royal 
Society  of  Medicine  in  Paris,  and 
much  approved  of,  and  faid  to  be 
infallible  in  this  fever,  which  is  ad- 
miniftering  fifteen  grains  of  ipecacun- 
ha  in  two  dofes,  immediately  on  the 
attack  of  this  diforder,  and  occafion- 
ally  repeating  it,  the  effedls  of  the 
ipecacunha  are  kept  up  by  a potion 
compofed  of  two  ounces  of  oil  of  fweet 
almonds,  one  of  fyrup  of  march  mal- 
lows, and  two  grains  of  Kermes  mi- 
neral ; I can  only  fay  of  this  method, 
that  I have  repeatedly  given  a vomit 
of  ipecacuanha  in  the  progrefs  of  this 
fever,  when  the  ftomach  feemed  to  be 
loaded  with  bilious  matter,  &c.  but  I 
never  found  thofe  decifive  advanta- 
ges naturally  to  be  expedled  from  it 
as  a fpecific  in  thefe  cafes.  Fortu- 
nately the  opportunities  for  now  try- 
ing this  fpecific  in  the  authors  method 
prefent  themfelves  rarely,  and 
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peral  fevers  that  may  occur  in  prac- 
tice at  prefent,  fhould  not  be  looked, 
on  as  the  epidemic  difeafe  defcribed 
by  late  authors,  but  as  fevers  that 
fucceed  to  delivery,  and  may  arife 
from  a variety  of  contingent  circum- 
lfances  which  it  is  the  province  of  the 
attentive  practitioner  to  investigate 
before  he  determines  what  method  of 
cure  he  fhould  adopt. 


SECT.  VII. 

Of  the  Difeafes  incident  to  Children. 

The  difeafes  to  which  new-born 
children  are  liable,  are  fo  fully  treated 
of  by  Vanfwieten,  and  indeed  by 
mot  of  the  modern  authors  in  mid- 
wifery, that  in  order  to  evade  engag- 
ing in  fuperfluous  recapitulation  I will 
pafs  moll  of  them  over,  and  only  here 
take  notice  of  three  difeafes  ; the 
firft  is  a purulent  difcharge  from  the 
infide  of  the  eyelids  to  which  children 
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new-born  are  extremely  fubjedt;  a 
difeafe  when  negle&ed  that  often 
brings  on  a total  blindnefs  j the  fe- 
cond  is  a gangrenous  erofion  of  the 
cheek,  or  the  upper  or  under  lip 
which  often  attacks  children,  the  third 
dileafe  which  I fhall  mention  is  the 
hydrocephalus,  or  water  in  the  ven- 
tricles of  the  brain. 

The  internal  furface  of  the  eyelids 
are  lined  by  a Imooth  fine  membrane, 
which  membrane  is  reflected  over  the 
anterior  half  of  the  globe  of  the  eye, 
it  is  a fine  vafcular  web,  and  from  its 
furface  there  is  a conftant  exudation 
of  . fine  lymph  which  ferves  along  with 
the  tears  to  keep  the  infide  of  the  eye 
confcantly  moift ; this  membrane  is 
exquifitely  fenfible,  as  the  pain  we 
fuffer  from  duft  or  any  extraneous 
matter  getting  into  the  eye  fufficiently 
prove. 

In  new-born  children  this  mem- 
brane becomes  often  inflamed  attended 
with  a purulent  difcharge. 

I do  not  remember  to  have  read  ot 
this  Angular  complaint  in  any  author, 

and 
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and  when  I firft  faw  the  diieale  I 
really  was  at  a lofs  how  to  treat  it,  I 
never  faw  it  affedt  a child  that  was 
more  than  a few  days  old,  and  I be- 
lieve the  greater  number  are  either 
born  with  it,  or  it  appears  ffiortly 
after  ; the  appearance  is  as  follows  : 
The  globe  of  the  eye  feems  gene- 
rally more  or  lefs  enlarged,  and  the 
eyelids  are  inverted  ; it  is  with  diffi- 
culty and  much  pain  to  the  child  we 
can  open  them,  and  feldom  can  do  fo 
as  to  fee  the  globe  of  the  eye  ; but  in 
thole  endeavours  it  is  furprifing  what 
a quantity  of  purulent  matter  is  dis- 
charged from  the  infide  of  the  eye 
exactly  like  the  running  of*  a mild 
gonorrhoea,  the  whole  tunica  conjunc- 
tiva has  a tumid  fpungy  appearance  ; 
from  the  want  of  care  and  letting  the 
matter  lodge  on  the  globe  of  the  eye, 
which  in  the  progrefs  of  the  difeafe 
becomes  affected.  I have  feen  many 
of  thele  little  unfortunates  become 
totally  blind,  and  according  to  the 
poor  women’s  expreffion  their  eyes 
were  melted  in  their  head. 
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When  the  difeafe  is  known  and 
attended  to,  the  cure  is  not  difficult, 
the  chief  attention  muft  be  directed  in 
the  firft  inftance  to  remove  the  in- 
flammatory difpofltion  of  the  tunica 
conjunctiva,  and  prevent  the  matter 
from  lodging  with  inflde  the  eyelids  ; 
this  is  done  by  dipping  a foft  fpunge 
in  1 infeed  tea,  and  frequently 

fomenting  the  eyes,  ordering  the 
nurfe  occaflonally  to  open  the  eyelids 
fo  as  to  wafli  away  the  matter  and  pre- 
vent any  of  it  lodging  inflde ; when 
the  errethifm  and  pain  fubfldes  I found 
an  infuflon  of  camomile  flowers,  to 
which  a fmall  quantity  of  Goulard’s 
tincture  was  added,  fafely  dry  up  the 
difcharge,  and  heal  any  little  ulcera- 
tions that  may  have  formed  inflde  ; I 
have  alfo  fometimes  tried  with  luccefs 
a linament  prepared  of  two  parts 
fpermaceti  ointment,  and  one  part 
citron  ointment,  and  ordered  the  in- 
flde of  the  eyelids  to  be  touched  with 
this  ointment  two  or  three  times  a 
day  after  they  had  been  previously  fo- 
mented by  a decoftion  of  camomde 

flowers ; 
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flowers  ; the  child  during  this  treat- 
ment fhould  be  purged  occafionally 
with  magnefla  alba. 

The  gangrenous  eroflon  to  which 
children,  particularly  among  the 
lower  ranks  of  people,  are  extremely 
fubjedf  is  alfo  a difeafe  not  much  ta- 
ken notice  of  by  the  generality  of 
medical  authors,  nor  diftindtly  defcri- 
bed  by  any  ; in  the  fifth  volume  of 
the  memoirs  of  the  Royal  Academy 
of  Surgery  in  Paris,  we  have  an  effay 
by  Mr.  Berthe  on  the  fcorbutic  gan- 
grene of  the  gums  incident  to  chil- 
dren, which  diforder,  he  fays,  proved 
in  general  mortal,  and  that  in  a mife- 
rable  manner  ; Vanfwieten  alfo  treats 
of  thefe  gangrenous  affedlions  of  the 
gums  which  happen  to  children,  par- 
ticularly when  teething  ; but  the 
difeafe  to  which  I allude,  does  not 
begin  in  the  gums,  nor  is  it  an  atten- 
dant on  teething. 

This  difeafe  occurs  frequently  in. 
children  from  two  years  old  to  feven  ; 
I have  not  feen  many  infiances  to  the 
contrary ; all  the  children  I have  feen 
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in  this  diforder,  had  in  general  a pale, 
bloated  and  fickly  look,  large  belly, 
and  ofFenfive  breath,  often  purple  and 
livid  fpots  were  difcerned  over  the 
furface,  their  appetites  were  rather 
keen,  home  voided  worms,  their  whole 
body  in  the  beginning  had  a cold  feel; 
the  diforder  commenced  by  a dufky  or 
black  fpot  on  the  cheek  or  one  of  the 
lips,  the  gums  were  never  affedled  in 
the  beginning,  this  fpot  rapidly  and 
daily  increafed,  nothing  inflammatory 
appeared  about  it,  but  it  fpread  by  a 
fort  of  gangrenous  erofion,  the  parts 
were  continually  foaked  in  a putrid 
cold  offenfive  ichor  untill  often  the 
whole  fide  of  the  face  was  eat  away, 
particularly  the  lips,  fo  that  the  bare 
jaw-bone  and  the  infide  of  the  mouth 
were  expofed  to  view,  and  exhibited 
one  of  the  mod:  loathfome  and  putrid 
objedls  that  can  poflibly  be  conceived; 
thofe  poor  creatures  were  constantly 
Swallowing  the  putrid  ichor  that  con- 
tinually generated  about  the  fores,  an 
offenfive  purging  generally  attended 

particularly 
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particularly  at  the  latter  period  of  the 
difeafe. 

In  this  dtuation  I have  known 
many  children  to  lire  untill  the  entire 
jaw-bone  had  fallen  down  on  their 
bread,  and  the  whole  fide  of  the  face 
became  a mafs  of  putrefaction  ; in  this 
difeafe  there  evidently  appears  to  exid 
in  the  general  mafs  of  humours  a de- 
gree of  putrefency  that  is  feldom 
to  be  feen  in  any  other  diforder. 

In  order  to  flop  the  progrefs  of  this 
difeafe  Vanfwieten  had  recourfe  to  the 
fpirit  of  fea  fait  mixed  with  honey  of 
rofes,  with  which  he  ordered  the  part 
to  be  dreded;  he  fays,  this  application 
had  the  mod  happy  luccefs  ; upon  his 
authority  I have  repeatedly  tried  it 
in  thofe  cafes,  but  never  faw  it  fucceed 
where  the  gangrene  was  any  way 
condderable  ; and  I believe  all  local 
applications  will  have  little  effeCt  if 
we  do  not  endeavour  to  correCf  the 
putrid  tendency  that  pervades  the  ge- 
neral fydem. 

Finding  the  fpirit  of  fea  fait  did 
not  fi^cceed  as  a local  application,  I 

T a was 
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was  refolved  to  try  it  by  giving  it 
internally ; I began  firft  to  give  it  in 
a decoction  of  bark,  or  in  an  infufion 
of  camomile  flowers,  but  I could  not 
get  children  to.  take  it  for  a continu- 
ance, or  in  fuch  a manner  as  to  give 
it  a fair  trial  ; I therefore  gave  it  in 
an  infufion  of  red  rofes,  which  was 
ffron'gly  acidulated  with  it  ; this  they 
took  without  reluctance,  at  the  fame 
time  I had  the  gangrene  frequently 
fomented  and  wafhed  with  a decoction 
of  camomile  acidulated  with  the  spi- 
rit of  fea  fait,  and  where  the  gangrene 
was  confderable  and  the  difcharge 
large,  dafhing  the  parts  with  the 
decoction  by  means  of  a fyringe  will 
more  effectually  wafh  away  the  fanies ; 
after  this  was  done  I ordered  it  to  be 
dreffed  with  the  honey  of  rofes  and  the 
fpirit  of  fea  fait,  and  over  all  the  car- 
rot poultice  to  be  applied  ; the  child 
at  the  fame  time  fhould  be  well  fup- 
ported  with  broth,  jelly,  &c.  &c.  and 
allowed  wine  liberally,  good  claret 
will  anfwer  beft  ; I have  frequently 
given  at  intervals  the  ehervefcent 

draughts 
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draughts  with  advantage,  and  where 
I thought  the  child  fwallowed  the  pu- 
trid ichor,  as  it  certainly  will  when  , 
the  difcharge  is  large,  I have  given  a 
few  grains  of  hyppo  with  very  good 
effe<ft,  at  other  times  a little  rhubarb: 
ftnce  I adopted  this  method  1 never 
loft  a patient  in  thofe  cafes  but  one 
out  of  many  that  occurred  to  me  in 
practice,  and  the  lofs  of  that  one  I 
impute  to  the  negleCt  of  the  mother 
in  not  obferving  the  directions  l gave 
her. 

I will  now  clofe  thofe  obfervations 
with  a few  remarks  on  the  hydroce- 
phalus interims  : this  difeafe  of  late 
has  become  extremely  frequent  among 
children  in  Dublin,  infomuch  that 
there  is  fcarcely  a pra&itioner  that 
does  not  meet  with  fome  cafes  of  it  in 
the  year.  Since  the  late  Dr.  Whvtt 
publifhed  his  obfervations  on  this  di- 
feafe, I do  not  know  that  any  eftential 
progrefs  has  been  made  with  regard  to 
the  method  of  cure;  Dr.  Whytt  owns, 
he  never  cured  a patient  that  had 
the  fymptoms  which  certainly  denote 

this 
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this  diforder ; and  he  is  of  opinion 
that  thofe,  who  have  imagined  they 
were  more  fuccefsful,  miftook  another 
diftemper  for  this : he  divides  the 

hydrocephalus  into  external  and  in- 
ternal ; the  former,  he  fays,  has  its 
feat  in  the  cellular  membrane  between 
the  (kin  and  pericraneum  ; or  between 
this  membrane  and  the  fcull ; in  the 
internal  hydrocephalus  the  water  is 
fometimes  collected  between  the  cra- 
nium and  dura  matter,  or  between 
this  laft  and  the  pia  mater  ; but,  he 
fays,  it  is  mod:  commonly  found  in 
the  ventricles  of  the  brain  ; thofe  dis- 
tinctions refemble  very  much  the  differ- 
ent fpecies  of  hydrocele  furgeons  for- 
merly defcribed,  and  the  various  feats  of 
the  water,  when  in  faff  it  always  was 
contained  in  the  tunica  vaginalis  tef- 
tis.  The  integuments  of  the  head 
feem  to  be  peculiarly  exempt  from 
thofe  colleffions  of  water  even  where 
the  reff  of  the  body  is  anafarcous,  and 
I never  faw  an  inftance  where  the 
water  in  this  diforder  was  colleffed  in 
any  other  part  of  the  brain  but  in  the 

ventricles  ; 
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ventricles  ; fo  that,  I believe,  inftead 
of  live  different  kinds  of  hydroeephali 
we  may  reduce  them  to  one  where  the 
water  is  morbidly  collected  in  the 
ventricles. 

To  the  judicious  defcription  of  this 
difeafe  Dr.  Whytthas  given  nothing, 
I believe,  can  now  be  added. 

D r.  Fothergill  (f)  thinks  the 
hydrocephalus  is  not  fo  long  forming, 
as  he  could  feldom  trace  the  commence- 
ment of  it  above  three  weeks  ; while 
Dr.  Whytt  thinks  it  is  generally 
forming  fome  months.  I have  met 
with  two  very  recent  cafes  which  cor- 
roborate Dr.  Whytt’s  opinion  as  to 
this  point. 

The  caufes  of  this  difeafe  are  as 
little  known  as  the  cure  : they  may 
be  fomething  fimilar  to  thofe  that  pro- 
duce water  in  the  tunica  viginalis  tef- 
tis  ; this  we  know  often  arifes  from 
injuries  received  in  that  part,  as  falls, 
&c.  fo  any  injury  that  may  be  at- 

( f ) Vide  the  London  Medical  Obfervacions, 
vol.  4. 
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tended  with  a flight  concuflion  of  the 
brain  may  give  rife  to  an  hydroce- 
phalus, it  is  difficult  to  determine. 

All  the  children  I have  feen  with 
this  diforder  I carefully  examined  and 
minutely  enquired  if  they  hadreceived 
any  previous  injury,  and  in  general 
found  none  could  be  recollected  to 
have  happened. 

However  Dr.  Watfon  has  related 
a cafe  (^)  which  would  make  it  proba- 
ble that  injuries  as  falls  on  the  head 
might  occaflon  this  difeafe  ; but  in 
thofe  who  die  in  confequence  of 
wounds  of  the  head  I have  not  found 
more  water  in  general  in  the  ventri- 
cles of  the  brain  than  in  thofe  who 
received  no  injury  in  the  head. 

It  is  hard  to  account  for  thofe 
hydrocephaii  in  which  the  head  be- 
comes monftrouflv  enlarged,  and  con- 

J O ' 

tinues  for  years  encrealing,  and  yet 
are  not  attended  by  the  acute  fymp- 
toms  defcribed  by  Dr.  Whytt,  al- 
though the  water  in  both  cafes,  as 

(£•)  Vide  the  London  Med.  Obfervat.  vol.  4. 

far 


[ *33  ] 

far  as  I have  feen  is  always  contained 
in  the  ventricles  of  the  brain  ; for 
notwithftanding  that  the  accurate 
anatomift  Morgani  feems  to  have  ac- 
quiefced  ( y)  as  to  the  diftindtion 
which  the  ancients  made  of  the  hydro- 
cephalus, yet  I do  not  remember  that 
he  mentions  a iingle  inflance  of  his 
having  found  water  lituated  in  any 
other  part  of  the  brain  but  in  the  ven- 
tricles , the  only  eilential  diftindlion 
of  hydrocephali  is  into  the  chronic  and 
the  acute  ; I believe  the  firft  generally 
commences  with  the  child’s  exigence, 
and  gradually  accumulates  and  increa- 
fes  to  that  furpriiing  degree  to  which 
we  often  fee  the  volume  of  the  head 
enlarged  ; for  at  this  early  period  of 
infancy,  the  bony  ftrudture  of  the 
head  is  not  as  yet  fu'hciently  developed, 
and  the  furrounding  parts  gradually 
yield  to  the  diftenfron  of  the  water, 
and  prevent  any  complete  odification 
of  the  cranium  ; but  when  this  difeafe 

(j)  Vide  his  Caufis.  & fed.  Morb.  vol.  i> 
Letter  12. 
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happens  to  children  of  three  or  4 pears 
old,  or  upwards,  it  becomes  always 
acute,  and  attended  bp  the  general 
lpmploms  Dr.  Whptt  defcribes ; and 
I think  I have  perceived  the  fpmp- 
toms  more  acute,  and  the  progrefs  and 
termination  of  the  difeafe  more  rapid 
in  children  who  had  fmall  heads  and 
in  whom  the  futures  feemed  clofe,  for 
here  the  bones  of  the  cranium  make  a 
a conflderable  refiftance  to  the  diften- 
fion  which  is  exerted  in  its  full  force 
on  the  brain. 

The  caufes  general  lpafligned  of  this 
difeafe,  I believe,  chiefly  depend  on 
mere  conjecture  ; for  according  to  the 
beft  informed  writers  it  happens  in- 
difcriminatelp  to  children  of  all  com- 
plexions and  conflitutions  ; I believe 
the  caufe  map  be  often  local  and  fome*- 
thing  fimilar  with  thofe  that  produce 
an  hydrocele,  in  this  laft  we  can  of- 
ten afcertain  what  thofe  caufes  are,  but 
in  hpdrocephali  we  can  feldom  afcer- 
tain either  the  difeafe  or  caule  until  it 
is  too  late  to  afford  relief. 
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As  to  the  different  methods  that  have 
been  propofed  in  order  to  cure  this  di- 
feafe  I have  put  them  all  at  different 
times  into  practice,  and  I freely  own 
without  fuccefs  ; for  where  the  difeale 
was  decifively  characterized,  they  all 
died.  There  is  one  method  of  cure 
which  I am  inclined  to  think,  from 
what  I have  feen  of  it,  fhould  never 
be  adopted,  which  is  that  of  exhibit- 
ing mercury  with  a view  to  falivate 
(z)  ; I do  not  know  upon  what  ratio- 
nal principle  it  ever  could  be  propo- 
fed, and  I am  certain,  from  experi- 
ence, that  in  an  hydrocephalus  it  will 
accelerate  death.  This  method  may 
be  injurious  in  another  manner,  for  as 
the  molt  difcerning  practitioners  are 
liable  to  be  deceived  and  often  mif- 
take  one  difeafe  for  another,  as  has 
often  happened,  particularly  in  cafes 
of  hydrocephali,  the  adopting  this 
method  might  prove  fatal  ; I thought 
I cured  one  child  principally  by  keep- 
ing a large  and  continued  dilcharge 

( z ) Vide  Note  1 6. 
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from  the  back  of  the  head  by  means 
of  repeated  blifters  ; I am  now  incli- 
ned to  believe  that  the  child  had  not 
an  hydrocephalus. 

As  this  dilorder  often  attacks  more 
than  one  of  the  fame  family,  for  I 
know  a gentleman  that  has  loll  no 
lefs  than  three  children  by  it ; I 
would  ftrongly  recommend  in  every 
cafe  in  which  we  apprehend  either 
danger  of  an  hydrocephalus  or  fufi- 
pedt  one  beginning  or  already  form- 
ed, to  have  a large  featon  put  in 
the  back  of  the  neck,  and  to  keep 
it  running  for  a coniiderable  time  ; 
I believe  the  bark  will  contribute 
much  to  counteract  any  local  or 
general  debility,  as  will  alfo  the 
cold  bath. — By  thofe  means  joined 
to  exercife,  and  country  air  in  a 
dry  fituation,  and  a llrict  atten- 
tion in  point  of  diet,  although  we 
cannot  have  fuccefs  in  curing  the 
difeafe  when  once  confirmed,  yet 
there  is  fome  reafonable  probability 
to  hope  it  may  be  prevented. 
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NOTE  L P.  4. 

CASE  I. 

1 March,  1779. 

J WAS  fent  for  in  December  to  fee 
a woman  aged  36,  who  laboured  un- 
der a total  retention  of  urine  from  the 
day  before  ; on  examining  her  I found 
fhe  had  no  previous  complaint  to 
which  it  might  be  imputed  ; it  leized 
her  luddenly,  flie  had  neither  heat 
nor  thirfc,  nor  was  her  pulie  quick. 
On  examining  over  the  pubis  I found 
a confiderable  diftenfion  as  if  die  was 
four  months  pregnant ; which  I really 

fuppofed 
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iuppofed,  as  the  uterus  in  this  period 
of  geftation  often  caufes  fuch  reten- 
tions by  prefling  on  the  neck  of  the 
bladder,  and  which  are  readily  re- 
lieved by  putting  the  woman  on  her 
knees  and  elbows,  introducing  a 
couple  of  fingers  into  the  vagina,  and 
elevating  the  uterus  pofteriorly  from 
the  neck  of  the  bladder.  I refolved 
to  try  whether,  notwithftanding  the 
woman’s  denying  firongly  her  being 
pregnant,  I might  not  fucceed  by  this 
method,  and  I found  I was  not  mif- 
taken,  for  I immediately  relieved 
her  ; I examined  round  the  uterus 
and  found  it  really  as  much  enlarged 
as  in  the  fourth  month  of  pregnancy; 
I therefore  concluded  fhe  was  certainly 
with  child. 

Four  months  after  I was  called  to 
her  in  a fimilar  fituation,  and  relieved 
her  immediately  in  the  fame  manner. 
On  examining  I did  not  find  the  ute- 
rus more  enlarged,  fo  that  I was  mif- 
taken  before  in  concluding  fhe  was 
pregnant.  She  was  all  along  in  good 
health,  and  regular  as  to  the  menies, 

which 
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which  were  rather  more  in  quantity 
than  ufual  ; fhe  had  no  pain  in  the 
region  of  the  uterus,  nor  was  fhe  af- 
fedled  by  fluor  albus.  I put  her  on  a 
courfe  of  deobftruent  pills  and  a cold 
infufion  of  the  bark,  fhe  never  had 
any  return  of  her  complaint  fince. 

NOTE  II.  p.  ii. 
CASE  II. 

1 7 7 7- 

A tall  full  healthy  looking  woman, 
aged  thirty,  had  a very  fmgular  com- 
plaint, which  was,  that  although  fhe 
conceived  extremely  fall,  fo  as  lome- 
times  to  have  two  births  in  the  year, 
yet  fhe  never  brought  but  one  child 
alive  to  the  world,  all  the  reft  dying 
in  the  feventh  month  ; after  they  had 
died  in  utero,  fhe  frequently  carried 
them  five  weeks  more  or  lefs  and  then 
was  eafily  delivered,  which  was  pre- 
ceded by  an  amazing  quantity  of  wa- 
ter, 
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ter,  fo  as  to  be  computed  at  fome 
gallons. 

T hree  years  before  the  prefent 
period  fhe  applied  to  me,  previous  to 
which  time  fhe  had  feveral  of  thofe 
abortions  ; fhe  looked  extremely  well, 
and  the  apprehenfon  of  mifcarrying 
was  her  complaint ; I obferved  no- 
thing more  particular,  but  fhe  faid  fhe 
always  made  lefs'  water  and  was 
bigger  than  might  be  expected  at  her 
period  of  geftation  ; for,  to  ufe  her 
own  expreffion,  fhe  was  of  opinion 
her  children  ufed  to  be  drowned  in 
this  prodigious  quantity  of  water. 

I put  her  on  a courfe  of  diuretics, 
gentle  purgatives  and  bitters,  as  I 
thought  the  relaxation  of  the  uterine 
lymphatics  the  caufe  of  her  complaint, 
and  this  I profecuted  with  fo  much 
fuccefs  that  fhe  went  her  full  time, 
and  was  delivered  of  a live  but  vveak 
child,  jyhich  died  loon  after : the 
quantity  of  water  was  lefs  than  ulual. 
This  event  did  not  take  place  until 
the  fecond  child  fhe  had  from  the 
time  I frft  faw  her,  as  when  fhe 

applied 
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applied  to  me  die  was  too  far  gone 
and  tired  with  medicine.  I Taw  no 
more  of  her  until  the  prefent  time. 

When  I was  fent  for  die  had  been 
two  daps  in  labour,  and  the  waters 
having  run  off,  the  arm  of  a very 
putrid  fetus  prefented  out  of  the  va- 
gina. On  palling  up  my  hand  I 
found  the  other  arm,  but  a circular 
contracted  band  of  the  uterus  a little 
above  the  os  tincoe  hindered  my  pro- 
ceeding farther  : on  gently  attempt- 

ing again,  this  band  lacerated  on  a 
fudden  although  no  force  was  ufed. 
Above  it  a little,  lay  the  head  of  the 
child,  into  which  I dxed  a crotchet, 
and  eadly  extracted  the  mod  putrid 
fetus  I ever  faw,  The  placenta  was 
equally  fo.  I could  eadly  perceive 
there  was  a condderable  dividon  of  the 
fibres  of  the  circular  band ; a great 
effufion  of  blood  and  clots  followed, 
the  necedary  contraction  of  the 
uterus  being  wanting  ; this  was  on 
JVIonday, 

Tue  sday  die  paffed  extremely  ill, 
had  condant  Teachings,  quick  low 

X pulfe, 
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pulfe,  inquietudes,  and  tenfe  abdo- 
men.— Theie  fymptoms  continued  to 
increafe,  and  on  Sunday  morning  {lie 
died. — She  had  all  along  the  fame 
low  quick  pulfe,  her  ftomach  rejected 
all  medicine,  fhe  had  hicough  fweats, 
and  at  times  large  putrid  difcharges 
from  the  uterus  ; conftant  inquietude, 
and  no  deep ; but  continued  in  her 
fenfes  to  the  laid. 

In  this  cafe  we  had  no  room  to 
interpofe  medicine  ; diluting  drinks 
were  all  fhe  took  ; the  putrid  mafs  in 
utero,  which  lay  for  fo  long  a time, 
mufl:  have  difpofed  the  uterus  not  only 
to  be  eadly  ruptured,  but  precluded 
all  chance  of  life. 
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NOTE  III.  p.  12. 
CASE  III. 

1776. 

A Woman  aged  twenty- feven,  in 
the  ninth  month  of  her  pregnancy, 
was  feized  with  a fhedding ; I was 
immediately  fent  for ; I found  her 
juft  recovered  from  a fainting  fit  which 
fucceeded  the  difcharge.  The  nurfe 
keeper  fhewed  fome  clots  which  came 
away,  but  not  in  great  quantity ; fhe 
laid,  flie  had  at  prefent  no  diicharge 
of  any  moment  nor  pain. 

Next  morning  fhe  feemed  pretty 
well,  and  had  no  hemorrhage  ; perfect 
quietnefs  and  foft  diet  were  enjoined, 
the  tinfture  of  rofes  fharply  acidulated 
with  the  elixir  of  vitriol,  to  be  occa- 
fionally  taken  was  ordered.  She  con- 
tinued free  from  any  return  of  the  he- 
morrhage for  eight  days. — On  the 
morning  of  the  ninth  day  fome  clots 
came  away  fucceeded  by  fainting  fits, 
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but  did  not  continue  ; at  four  in  the 
evening  {he  became  Tick  at  the  do- 
mach  and  vomited  ; about  eight  I 
was  fent  for,  but  on  my  arrival  found 
her  dead. 

I examined  what  Ioffes  fhe  had,  and 
found  the  clots  bore  no  proportion  to 
the  fuddennefs  of  the  event ; fhe  never 
had  any  kind  of  labour  pain,  although 
fhe  faid  fhe  was  at  her  full  time.  I 
mud  obferve  die  was  a foft  flabby 
woman,  and  had  a condant  purging 
on  her  for  four  months  previous  to 
her  being  attacked  by  the  lliedding  : I 
never  examined  the  date  of  the  os 
uteri,  for  whenever  I faw  her  die  had 
no  pain  or  diedding.  Quere,  if  I had  at 
hrd  examined  but  I might  have  found 
the  os  uteri  fufficiently  dilated  to  ad- 

j 

mit  my  delivering  her  ; and  if  I had 
delivered  her  the  hidden  emptying  of 
the  uterus  might  prove  fatal  in  the 
debilitated  date  of  health  fhe  was  in. 
I had  no  opportunity  of  opening  her. 
However  in  all  thofe  cales  the  furgeon 
fhould  examine  the  date  of  the  os 

uteri ; 
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uteri ; and  this  cale  is  produced  in 
order  to  fhew  the  necefiity  of  it. 

NOTE  IV.  p.  15* 

The  following  cafes,  I believe, 
will  fufficiently  evince  the  many  bad 
confequences  that  arife  from  a reten- 
tion of  the  placenta  in  utero  until  it 
becomes  putrid.  — I have  feledted 
thefe  cafes  out  of  many ; they  fhew 
that  the  fame  bad  confequences  may 
fucceed  to  a retained  placenta  at  dif- 
ferent periods  of  geftation. 

C A S E IV. 

1779. 

Mrs. aged  thirty,  four  months 

pregnant,  without  any  previous  he- 
morrhage, or  receiving  any  accident, 
mifcarried ; the  placenta  remained ; 
four  days  after  I was  called  to  fee  her  • 
file  had  frequent  irregular  fits  of  fhi- 
vering,  a very  quick  and  low  pulfe, 

conftant 


conftant  vomitings,  parched  tongue, 
hot  dry  lurface,  and  frequent  fits  of 
weaknefs  : the  people  about  her  allu- 
red me  the  placenta  came  away  with 
the  fetus.  I ordered  a glyder,  and 
the  effervefcent  draughts,  and,  as  fhe 
had  the  dronged  delire  for  four  drinks, 
barley-water  acidulated  with  lemon- 
juice. 

The  next  day  die  feemed  better, 
but  her  quick  pulfe  and  irregular  dii- 
verings  continued.  The  glyder  pro- 
cured the  neceffary  effetl.  I ordered 
laxative  pills  of  rhubarb  and  fal  poly- 
chred,  and  the  effervefcent  draughts 
to  be  continued  ; die  had  no  deep 
from  the  beginning,  except  an  hour 
or  two  of  unrefrediing  deep,  and 
raved  at  times. — Sixth  day  die  was 
extremely  redlefs,  had  but  little  deep; 
at  night  the  vomiting,  notwithdand- 
ing  the  effervefcent  draughts,  was  dill 
troublefome  ; her  pulle  amazingly 
quick.  Her  bowels  were  kept  con- 
ftantly  free  by  either  the  pills  orglyl- 
ter ; die  raved  at  times;  at  night  I 
was  fent  for  in  a great  hurry,  they  told 
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me  fhe  was  dying ; as  I apprehended 
an  hemorrhage,  I brought  with  me 
lome  acid  elix.  of  vitriol  and  tindf. 
thebaic. — I found  her  labouring  under 
a violent  hemorrhage  and  from  one 
fainting  fit  to  another;  I placed  her 
on  her  fide,  on  examining,  I found 
the  vagina  full  of  clots  of  blood,  and 
one  edge  of  the  placenta  out  of  the  os 
uteri  ; fhe  had  pains  on  her  ; the  ut- 
moft  I could  get  into  the  os  uteri  with- 
out violence  were  two  fingers ; with 
thefe  I ftrove  to  detach  the  placenta 
from  round  the  os  uteri,  the  moft  pu- 
trid part  came  away,  the  fhedding 
ftopped,  and  the  woman  being  fati- 
gued, and  it  being  impoffible  to  bring 
it  all  away  ; I gave  her  thirty  drops  of 
elix.  vitriol,  and  twenty  drops  of 
tindf.  thebaic  in  fome  wine  and  wa- 
ter ; and  made  up  a mixture  of  fixty 
drops  elix,  vitriol,  and  thirty  of  tindf. 
thebiac  in  eight  ounces  of  wine  and 
water,  to  be  given  in  fpoonfuls  from 
time  to  time  fhould  the  fhedding  re- 
cur. 


Seventh 
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Seventh  day,  the  fhedding  did 
not  recur,  {he  llept  a little,  but  her 
pulfe  remained  very  quick,  and  {hill 
fhe  had  an  inclination  to  vomit ; the 
effervefcent  draughts,  and  acid  drinks, 
&c.  were  continued. 

The  eighth  day,  fhe  feemed  better 
in  the  morning,  but  at  two  the  peo- 
ple thought  her  dying ; fome  clots, 
and  the  torn  rotten  parts  of  the  pla^ 
centa  that  remained,  came  away  from 
time  to  time  in  the  moft  fetid  condi- 
tion. She  now  had  a continual  vo- 
miting and  fainting ; in  this  emer- 
gency I had  recourfe  to  opium,  four 
grains  of  which,  and  a fcruple  ol  affa 
fetida  were  made  into  four  pills,  one 
of  which  I gave  her  immediatelv,  with 
orders  to  repeat  it  if  her  ftomach  was 
not  quiet.  In  the  evening  her  ftomach 
was  quiet,  yet  I gave  her  another  pill. 
Ninth  day  fhe  refted  better  than  as 
yet ; her  pulfe  was  fuller  ; the  effer- 
vefcent  draughs,  &c,  were  continued, 
and  glyfters  directed  to  keep  her  bow-r 
els  free.  I was  obliged  to  have 
recourfe  to  the  pills,  when  the  vomit- 
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ing,  which  was  always  attended  with 
a ht  of  {hivering,  came  on.  The 
bark  was  latterly  given,  arid  pills  of 
rhubarb  and  fal  polychred  fubfUtuted 
in  place  of  the  glyfters.  In  about  a 
fortnight  fhe  was  able  to  fit  up,  and 
recovered  extremely  well. 

From  this  cafe,  and  many  of  the 
like  kind,  in  which  I have  been  con- 
cerned, I would  by  all  means  advife 
the  extraction  of  the  placenta  in  time; 
but  this  is  fometimes  impoflible ; 
women  in  the  early  periods  of  preg- 
nancy often  mifcarry  without  any  af- 
fiflance,  and  when  we  are  called  the 
os  uteri  is  fo  contracted  as  to  render 
it  impofTible  to  get  two  fingers  into  it, 
without  an  unwarrantable  violence ; 
if  we  are  called  early,  and  the  woman 
has  a fhedding,  with  detachment  of 
the  placenta,  in  fuch  cafes  the  os 
uteri  is  more  or  lefs  open,  and  by 
foliciting  the  uterus  to  contract,  with 
two  fingers,  playing  circularly  in 
the  os  uteri,  the  placenta  has  often 
flipped  into  my  hand.  If  the  woman 
mifcarries  from  the  fixth  to  the  eighth 

Y month, 
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month,  on  delivering  the  fetus  we 
fliould  immediately  introduce  a hand 
into  the  uterus,  and  keep  it  there,  either 
until  the  placenta  is  fpontaneoudy 
detached,  or  to  detach  it  gradually. 
Should  we  be  called  in  luch  cafes  as 
the  prefent,  the  mode  of  treatment 
laid  down  has  in  a variety  of  cafes 
iucceeded  with  me.  In  thofe  circum- 
flances  women  in  general  eagerly  de- 
li re  acids,  and  their  free  ufe  has  been 
productive  of  good  effeCts  ; if  injecti- 
ons of  warm  water  were  judicioudy 
thrown  up  the  vagina,  I believe  they 
would  both  wadi  out  the  putrid  ferum, 
&c.  and  facilitate  the  expulfion  of 
the  placenta  ; but  it  feldom  happens 
that  the  patient  has  adidants  fo  intel- 
ligent, and  it  is  rather  too  indelicate 
for  the  furgeon. — Where  the  vomit- 
ing is  great  we  mud  have  recourle  to 
opium  : for  the  train  of  nervous 

fymptoms,  caufed  by  fuch  a putrid 
mafs,  and  the  reabforption  from  it, 
make  its  ufe  in  fome  cafes  indilpenfi- 
ble. 


None 
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None  of  the  patients  I ever  faw 
in  thefe  cafes  had  Petchiae ; but  they 
all  had-  great  proftration  of  fpirits. 
This  woman  about  a year  after  was 
much  in  fimilar  circumffances,  and 
recovered  by  the  fame  means  ; the 
placenta  came  away  the  fourth  day, 
previous  to  it  there  was  a great  {bed- 
ding, &c. 

CASE  V.  ' 

- ..  ‘ v.;  • > f ■ ■ ' j 
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I was  fent  for  in  the  morning  to 
School-Houfe  Lane  to  fee  a woman 
fix  months  gone  with  child,  fhe  had  a 
fhedding  off  and  on  for  a week  before; 
as  I was  engaged  at  the  time  I did  not 
get  there  until  evening,  two  or  three 
hours  after  (lie  was  delivered  of  a dead 

> r* 

child ; the  placenta  remained,  and 
fhe  had  fainting  fits  every  quarter  of 
an  hour ; as  file  was  on  her  fide  I 
gently  introduced  two  fingers  into  the 
vagina,  and  found  many  clots  which 
I took  away  ; the  os  uteri  was  open 
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to  the  breadth  of  half  a crown,  1 at- 
tempted to  dilate  it  gently,  fo  as  to 
get  in  my  hand,  but  in  vain,  as  fhe 
fainted  on  the  leaft  ftrefs,  I defifted 
and  ordered  a draught  with  elix.  vi- 
triol, and  20  drops  tindl.  thebiac  : 
She  palhed  the  night  reftlefs,  the  next 
day  her  pulfe  was  feeble  and  quick  ; 
however  fhe  had  no  fhedding  but 
was  quite  weak  ; I bid  them  give  her 
chicken  broth  and  jelly  from  time  to 
time,  and  ordered  a decodlion  of  the 
bark  and  elix.  vitriol,  three  fpoonfuls 
every  third  hour,  and  an  injection  of 
barley  water  and  honey  of  rofes  to  be 
thrown  up  the  vagina  frequently  \ 
ftools  were  procured  by  glyfters. 

She  went  on  thus  for  a week,  all 
which  time  fhe  had  a quick  low 
pulfe,  conftant  inquietude,  a dry 
parcJbed  tongue  and  reftlefsnefs  f there 
was  a flench  from  the  vagina.  The 
ninth  day  fhe  took  a purging  which 
continued  more  or  lels  ; I perfevered 
in  the  ufe  of  the  bark,  interpofing 
lome  rhubarb  from  time  to  time,  as  1 
looked  upon  the  purging  to  be  rather 

falutary. 
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falutary.  She  recovered  (lowly,  and 
never  perceived  the  placenta  to  come 
away  : I fuppofe  it  to  be  melted  down 
by  putrefaction ; fhe  had  a conftant 
head-ach,  which  I attributed  to  inani- 
tion and  the  putrid  fomcs  from  the 
corrupt  placenta. 


NOTE  V.  P.  21, 


CASE  VI. 


1 7 7 3* 


I was  fent  for  to  fee  a woman  on 
Tuefday  who  had  mifcarried  the 
Thurfday  before  ; fhe  was  in  the 
feventh  month,  the  placenta  remained, 
and  as  fhe  had  no  immediate  afliftance 
was  left  to  nature  to  call:  out.  She 
remained  without  any  fhedding  or 
much  inconvenience  untill  Sunday, 
when  fhe  became  hot  and  feverifh  and 
had  no  reft. — Monday  (lie  was  infen- 
ftble,  and  had  ftrong  convulftons  every 
two  or  three  hours. — Tuefday  I found 

her 
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her  apparently  dying,  her  pulfe  low 
and  quick,  fkin  hot,  her  belly  tenfe, 
and  the  uterus  formed  a large  globe 
above  the  pubis ; a moft  fetid  flench 
came  from  the  vagina,  and  her  belly 
was  exquifitely  painful  when  touched. 
She  had  a feeble  fit  when  I faw  her, 
and  was  infenfible  ; I ordered  a de- 
coCtion  of  the  bark,  acidulated  with 
elixir  of  vitriol,  an  emollient  glyfter 
to  be  firll  given,  an  injeCtion  of  bar- 
ley water  and  honey  to  be  thrown  up 
the  vagina  every  two  hours ; her 
drink  claret  and  water,  with  orange 
juice,  or  whey.  That  night  the  pla- 
centa came  away  quite  putrid  ; next 
morning  the  convulfions  ceafed,  and 
fhe  became  more  fenfible. — By  pro- 
fecuting  the  above  directions  file  re- 


covered contrary  to  expectation. 

This  cafe  is  related  to  fiiew  the 
falfity  of  Ruyfches  affertion,  viz.  that 
the  placenta  left  to  nature  feldom  is 
productive  of  bad  confequences,  and 
that  the  dangerous  fymptoms,  which 
we  often  fee  attend  thofe  cales,  are 
owing  more  to  the  operator’s  fruitlefs 

endeavours 
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endeavours  to  extract  it  than  to  any 
mifchief  that  can  arife  from  its  reten- 
tion.— However,  I believe  it  will  be 
allowed  that  after  delivery  it  becomes 
an  extraneous  fubflance,  which  with 
heat  and  moifture  will  quickly  putrify 
and  taint  the  uterus ; the  putrid  ichor 
will  be  ablorbed,  and  bring  on  the 
word:  fymptoms,  which  every  practi- 
tioner often  fees  end  in  death. 

I would  be  far  from  advidng  a 
forcible  extraction  ; but  I would  have 
all  operators,  if  fent  for  timely,  to 
introduce  their  hand  into  the  uterus, 
immediately  after  the  woman  mifcar- 
ries,  if  it  can  be  done,  without  ufing 
violence,  and  not,  as  in  natural  la- 
bours, wait  for  pains  or  contractions 
of  the  uterus  to  bring  the  placenta 
away. 

This  method  will  be  bed:  calcula- 
ted for  women  in  the  fixth  month, 
after  that  time  we  need  not  be  fo  much 
afraid  of  the  fudden  contraction  of  the 
uterus  j in  other  cafes  where  the 
woman  is  at  her  time,  the  hady  deli- 
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vering  the  placenta  is  mal-praCtice 
except  fome  cogent  reafon  urges  us 
to  it. 

If  we  are  not  ferrt  for  timely,  or 
that  we  let  the  favourable  opportu- 
nity pafs,  I would  by  no  means  at- 
tempt to  force,  as  in  all  probability 
the  operator  would  be  foiled,  and 
bring  on  an  inflammation  in  utero, 
but  he  fhould  drive  by  injections' of 
water  and  honey,  &c.  to  obviate  the 
effeCts  of  putrefaCtion,  give  the  bark 
and  acids,  and  keep  the  bowels  free 
by  glyfters. 


NOTE  VI.  p.  25. 


The  firft  of  the  two  following 
cafes  is  an  inftance  of  the  fuccefs  that 
fometimes  attends  Puzo’s  method. — 
The  other  alfo  thews  the  falability  of. 
it,  but  only  in  certain  circumftances 
as  Leveret  juftly  remarks. 


CASE 
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CASE  VII. 

1 77  5- 

Mrs. between  30  and  40,  the 

mother  of  many  children,  from  a fright 
had  a uterine  hemorrhage  for  a fort- 
night  paft ; fhe  was  in  the  eighth 
month  of  pregnancy  ; notwithftanding 
the  ufual  remedies  in  fuch  cafes,  it 
ftill  continued,  and  at  intervals  in- 
creafed. — She  was  brought  very  low, 
on  examining  I found  fhe  had  fome 
pains,  and  in  about  two  hours  they 
increafed , the  os  uteri  was  largely 
dilated,  and  in  time  of  pain  the 
membrane  feerned  tenfe,  but  the 
placenta  lay  over  the  os  uteri  ; I 
immediately  broke  through  it,  pinched 
the  membranes,  and  difcharged  the 
waters  ; the  head  came  down,  the 
hemorrhage  ceafed,  the  pains  increa- 
fed, and  fhe  was  delivered  in  about 
half  an  hour  of  a weak  child ; the 
placenta  immediately  followed  * I in- 

Z troduced 
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troduced  my  hand  to  try  if  any 
clots  remained,  but  found  the  uterus 
contracted. 

Next  day  her  pulfe  was  quick, 
and  the  complained  much  of  want  of 
reft ; fhe  took  chicken  broth,  &c,  and 
fat  up  the  following  day. — About  the 
ninth  day  fhe  took  a violent  fhiver^ 
ina;  fucceeded  bv  heat  ; I did  not  fee 
her  for  two  days  after ; fhe  was  then 
highly  feverifh,  and  had  a rigor  every 
evening  which  faffed  two  hours.  Her 
belly  though  not  tenfe  was  extremely 
painful  to  the  touch  : no  fleep,  great 
ficknefs  at  her  ffomach  ; faline 
draughts,,  glyfters,  fomentations,  &c. 
mag.  all?,  and  rhubarb  were  the  me- 
dicines made  ufe  of : the  lochia  were 
difcharged  in  fmall  quantities  in  the 
beginning,  and  ceafed  in  two  or  three 
days.  She  had  no  milk,  her  ffools 
were  bilious. — In  about  five  days  fhe 
became  fo  bad  that  the  people  thought 
her  dying  ; the  pain  in  the  belly 
ceafed,  and  a putrid difTolution  feerned 
to  take  place.  She  was  ordered  the 
bark,  and  feerned  to  mend,  but  Hill 

from 
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from  time  to  time  Shivered  irregularly, 
and  latterly  die  took  a flitch  in  her 
fide  with  difficulty  of  breathing,  was 
bliilered  and  died,  I believe  fix  weeks 
from  the  time  ffie  lay  in.  It  feemed 
to  me  that  the  fever  was  puerperal, 
that  the  lower  belly  was  chiefly  en- 
gaged, and  that  the  peripneumonic 
fy mp toms  came  from  translation. 

CASE  VIII. 


A Woman  in  the  eighth  month 
of  pregnancy  was  fuddenly  feized 
with  a violent  ffiedding,  which  con- 
tinued to  recur  for  three  days  ; when 
called  in  confultation  I foundthe  os  uteri 
dilated,  and  the  edge  of  the  placenta 
prefented  ; the  membranes  were  im- 
mediately broke  through  and  the  wa- 
ters difcharged ; this  had  no  effiecl  in 
flopping  the  hemorrhage^  as  the  lead 
feeble  pain  was  attended  with  vio- 
lent increafe  of  the  ffiedding : the 

Z % ' woman 
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woman  feemed  now  to  have  loft  almoft 
all  the  blood  in  her  body  ; however  it 
was  thought  advileable  to  give  her 
fome  chance  by  delivery  which  was 
eafily  effected.  I found  the  placenta 
ftretched  up  on  one  ftde  of  the  uterus, 
its  inferior  edge  was  only  detached 
and  had  caufed  the  fhedding.  She 
died  about  two  hours  after  delivery, 
being  too  much  exhaufted  for  to  fuc- 
ceed. — In  another  woman  in  fimilar 
circumftances  who  had  not  fuch  Iof- 
fes, after  breaking  the  membranes, 
the  hemorrhage  ftill  continuing  to  re- 
cur, the  child  was  turned  and  fhe 
was  delivered  with  the  moft  happy 
fuccefs. 


NOTE  VII.  p.  34. 

The  following  cale  fhews  the  fatal 
confequence  of  uftng  violence  in  the 
delivery  of  the  placenta. 
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CASE  IX. 

1779. 

A Woman  aged  2 8,  after  an  eafy 
delivery  of  her  fourth  child  had  the 
placenta  retained  ; a furgeon  was  fent 
for  about  an  hour  after,  who  attempt- 
ed to  extract  it  but  could  not,  the 
woman  died  in  a quarter  of  an  hour 
after  he  went  away  ; the  next  day  I 
opened  her. 


DISSECTION. 


All  the  abominal  vifcera  were 
found,  but  the  veffels  feemed  totally 
emptied  of  blood  * the  uterus  was 
quite  white,  and  contraded  to  about 
the  fize  of  a child^s  head,  and  it  was 
about  three  quarters  of  an  inch  thick, 
except  at  its  fundus,  where  it  was 
about  an  inch  thick ; the  placenta 

adhered 
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adhered  to  the  fundus. — In  attempt- 
ing the  extraction  the  operator  had 
broke  the  funis,  and  mafhed  that  part 
of  the  placenta  which  he  got  at.  The 
pelvis  from  the  facrum  to  the  pubis 
was  four  inches  and  a half,  and  pro- 
portionably  otherwife.  The  cartilage 
at  the  fymphifis  was  about  an  inch 
broad  and  loft,  I eahly  divided  it*  but 
it  did  not  fly  afunder,  nor  could  I 
procure  two  inches  without  {training 
the  facro-ifchiatic  ligaments.  This  wo- 
man died  totally  exhaufted  of  blood. 

CASE  X, 

I was  fent  for  to  a woman  in  Trucks 
ftreet,  who  had  been  delivered  of  her 
hrft  child  half  an  hour  before*  The 
placenta  remained  : on  examining  I 

found  the  os  uteri  contracted  pretty 
much,  and  the  uterus  remounted 
over  the  pubis  ; I ordered  a woman  to 
prefs  gently  on  the  belly,  fo  as  to 
keep  the  uterus  from  rolling  ; after 
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Tome  time,  the  os  uteri  by  gentle  di- 
latation admitted  my  hand,  but  the 
attachment  of  the  placenta  to  the  ute- 
rus was  uncommonly  great,  1 o that  it 
leemed  to  tear  from  it ; with  difficulty 
I brought  it  all  away. 

On  examination  I found  it  covered 
like  a frofted  fugar  cake,  with  bony 
fpiculas  % fome  of  which  I drew  out, 
I broke  it  up  and  found  the  fame  up 
and  down  through  it  ; fo  that  a great 
part  of  the  placenta  feemed  to  be  made 
up  of  thofe  bony  fpiculse,  particularly 
on  the  tragit  of  the  veffels  on  that  fide 
next  the  uterus. 

Next  day  fhe  feemed  to  have  no 
uncommon  complaint,  and  recovered 
in  the  ufual  way. 

NOTE  VIII.  p.  52. 

The  following  cafe  fhews  that  the 
crotchet  is  often  unneceflarily  ufed  ; 
the  otheir  is  fometning  lingular. 

* There  is  a cafe  exactly  fimilar  in  the  nova  acta 
Accad,  CaTar,  page  237,  anno  1778. 

CASE 
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CASE  XI. 

A Woman  in  Thomas-Court,  near 
thirty,  who  had,  after  a tedious  lin- 
gering labour,  been  delivered  by  the 
crotchet,  fent  for  me,  when  in  la- 
bour of  her  fourth  child.  The  wa- 
ters had  been  draining  off  for  two  days 
before,  and  her  pains  were  but  weak. 
On  examining  I found  the  os  uteri  di- 
latedT  but  no  advancement  of  the 
child’s  head,  it  lying  over  the  brim 
of  the  pelvis  : I bid  her  be  kept  quiet, 
and  promifed  to  call  in  three  or  four 
hours  ; two  hours  after  I was  gone 
fhe  took  convulhons  in  which  fhe 
worked  ffrongly ; when  I returned 
fhe  was  juft  recovered  ; on  examining 
I found  things  much  in  the  fame  way, 

I gave  her  a few  drops  of  tindture 
thebaic  in  fome  wine  and  water,  deh- 
ring  I might  be  fent  for  if  pains 
came  on. 

In  three  or  four  hours  the  pains 
came  on  fo  quick,  that  fhe  was  deli- 
vered 
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vered  before  I got  there,  and  immedi- 
ately was  feized  with  convulhons,  and 
abfolutely  feemed  dying ; I forced 
down  her  throat  fome  drops  of  fpirit 
fal  ammon  in  water,  and  had  her  ex- 
tremities rubbed,  &c.  I fent  for  blif- 
ters  to  apply  to  her  legs,  and  as  I 
entertained  no  hopes  of  her  recovery 
took  my  leave. 

However  I was  agreeably  furpri- 
fed  next  day  to  hear  die  was  alive  ; I 
went  to  fee  her,  and  found  her  ex- 
tremely weak,  but  quite  fendble  ; I 
ordered  her  wine  whey  between  whiles, 
and  chicken  broth,  fne  recovered  with- 
out any  other  help,  the  blifters  had 
not  been  applied. 

It  is  with  much  reafon  that  we  are 
alarmed  at  the  appearance  of  convul- 
lions  in  women  in  labour,  and  it  is  a 
common  axiom  immediately  to  deliver 
in  thofe  cafes  if  the  os  uteri  will  ad- 
mit the  hand,  and  often  it  is  advifea- 
ble,  however  in  this  cafe  had  I at- 
tempted delivery  I am  certain  the 
patient  would  have  died,  the  head 
not  being  in  the  pelvis,  the  waters 
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had  been  two  days  draining  off,  the 
fcalp  had  been  only  fqueezed  down  ; 
to  turn  would  have  been  difagreeable 
in  one  fo  extremely  exhaufted  ; and 
the  forceps  was  out  of  the  queftion. 
Where  there  are  certain  proofs  of  the 
child  being  alive,  the  crotchet  in  my 
opinion  is  not  juftifiable.  This  cafe 
{urnifhes  one  ufeful  hint  that  we 
. fhould  be  extremely  cautious  in  hav- 
ing recourfe  to  the  crotchet.  This 
woman  was  delivered  three  times  by 
an  eminent  pra&itioner,  and  the 
child  was  always  brought  away  by  the 
crotchet. 

Here  we  fee  what  nature  can 
effect  in  a fhort  time  : for  on  my  firft 
feeing  her  the  head  was  not  in  the 
pelvis,  nor  was  the  child  fmall,  nor 
were  the  others  uncommonly  large. 


CASE 
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CASE  XII. 


I was  fent  for  to  a woman  on  Mon- 
day, four  miles  diflance,  who  had 
been  in  labour  of  her  firfl  child  from 
the  Wednefday  before  ; fhe  was  a lit- 
tle ill-made  woman.  On  examining 
her  I found  a great  projection  of  the 
laft  vertebrae  and  os  facrum  : the  os 
uteri  was  open  about  the  breadth  of 
half  a crown,  exceeding  thin,  dry 
and  rigid  ; the  waters  having  drained 
off  three  days  before  ; there  was  the 
moil:  intolerable  flench  from  the  vagi- 
na : the  head  had  not  in  the  leafl 
defcended  into  the  pelvis ; and  fhe 
had  not  felt  the  child  flir  for  two  days  : 
I flrove  to  dilate  gently  the  os  uteri, 
but  it  tore  like  parchment  with  the 
leafl  touch:  I introduced  the  crotchet, 
and  after  having  evacuated  the  con- 
tents of  the  head,  with  fome  difficulty 
delivered  her : I thought  fhe  would 
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have  died  before  I left  the  houfe,  but 
(he  recovered  without  an y bad  acci- 
dent, except  a great  difeharge  of  the 
lochia.  In  1774  this  woman  was 
delivered  of  a live  child. 

We  generally  find  the  os  uteri  in 
this  manner  when  the  head  is  long 
detained  above  the  brim  of  phe  pel- 
vis. 

NOTE  IX.  p,  56. 
CASE  XIII. 

■ « . 1 • . v • ~ ' ' ' • ' 

I was  called  to  open  a woman  in 
Patrick’s  Clofe,  aged  thirty,  who  died 
in  labour  of  her  third  child  ; the  arm 
prefented  along  with  the  head,  the 
firft  of  which  the  midwife  endeavoured 
to  pufh  back,  the  woman  of  a fudden 
fell  weak  : the  pains  left  her,  and  {lie 
died  in  two  or  three  hours  after. 


DISSECTION. 
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DISSECTION. 


Next  day  I opened  her,  and  on 
expoling  the  contents  of  the  abdomen, 
the  firft  thing  that  appeared  was  the 
back  of  the.  child  ; the  head  and  one 
hand  were  in  the  pelvis  ; the  after- 
birth was  ejeCted  from  the  uterus  in- 
to the  abdomen,  along  with  a large 
quantity  of  blood,  ferum  and  coagula. 
The  fuperior  part  of  the  uterus  was 
contracted  to  the  bignefs  of  a child’s 
head ; it  was  extremely  thick,  near 
two  inches  at  lead,  and  foft  like  a 
fpunge,  but  no  blood  in  its  finus’s  ; 
it  cut  white ; on  its  interior  furface 
feemed  the  ragged  remains  of  the 
membrana  decidua.  The  rupture  was 
at  the  fuperior  and  anterior  part  of 
the  uterus,  viz.  over  the  os  uteri,  and 
feemed  all  about  thin. 

I have  feen  a number  of  fuch  ca- 
fes, and  all  ruptured,  as  well  as  I can 
recoiled,  at  the  fame  place. 


CASE 
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CASE  XIV. 

1778. 

I was  fent  for  to  open  a young 
woman  aged  nineteen,  who  died  in 
labour  of  her  firfl  child,  having  been 
in  labour  (as  the  people  faid)  from 
Tuefday  night  to  Saturday  morning, 
on  which  day  fhe  died.  The  day  be^* 
fore,  Friday,  a young  furgeon  broke 
the  membranes  and  attempted  to 
deliver  her,  but  could  only  bring 
down  one  leg ; he  was  unable  to  ac- 
complifh  the  delivery,  and  went  away 
leaving  the  leg  in  the  vagina ; a vio- 
lent flooding  was  the  confequence, 
and  fhe  died  immediately, — I found 
the  abdomen  as  tenfe  as  a drum, 
although  fhe  was  not  three  hours 
dead. 

On  opening  the  abdomen  a great 
quantity  of  elaflic  air  rufhed  out ; the 
uterus  appeared  flrongly  girt  about 
the  child,  and  had  a paie  dry  loook  ; 
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lb  me  fetid  ichor,  like  the  walhings  of 
flefh,  was  extravafated  through  the 
abdomen  ; on  inclining  the  uterus 
forward  over  the  pubis,  I perceived 
that  the  child’s  head,  bread:,  and  one  of 
the  arms  had  palled  out  into  the  ab- 
domen at  a rupture  in  the  inferior  and 
pofterior  part  of  the  uterus,  or  juft 
over  the  os  uteri  ; all  the  neck  of  the 
uterus  feemed  livid  as  if  it  had  been 
much  contufed.  On  opening  the  ute- 
rus the  reft  of  the  child  extremely  pu- 
trid appeared  acrofs  ; its  head  was  all 
mafhed  ; the  placenta  was  in  no  man- 
ner detached,  on  the  contrary  adhered 
more  clofely  than  is  found  in  general ; 
the  furfaces  of  the  inteftines  and  pe- 
ritoneum feemed  inflamed. 

This  poor  woman  they  faid,  had  a 
cold  on  her  for  fome  time  before  ; but 
on  confidering  the  cafe  there  is  a 
ftrong  probability  that  the  uterus  was 
burft  in  endeavouring  to  deliver  her. 
For  firft  had  her  pains  been  genuine 
from  Tuefday  to  Saturday,  they  muft 
have  broke  the  membranes,  which 
was  not  the  cafe.  Secondly  (he  had 

no 
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no  fhedcling  but  during  the  furgeon’s 
exertions,  to  deliver  which  they  faid 
were  violent  • and  then  {he  had  great 
loiTes,  which  did  not  come  from  any 
detachment  of  the  placenta  : therefore 
the  probability  is,  that  the  fhedding 
came  from  the  rupture.  The  child’s 
putrid  hate  fhewed  that  it  was  fome 
time  dead  ; and  I have  more  than 
once  experienced  that  the  putrid  fer- 
ment, communicated  to  the  uterus, 
loofens  its  texture,  andfubjecks  it  the 
more  eafdy  to  be  ruptured;  it  is  very  pro- 
bable that  in  the  furgeon’s  endeavours 
to  return  the  head  to  the  fundus,  he 
ruptured  the  uterus.  In  this  woman’s 
pelvis  there  feemed  no  defeck. 

There  is  a coolnefs,  requihte  to 
operate  in  thofe  cafes  with  fafety, 
which  young  men  unfortunately  fel- 
dom  or  ever  have,  it  is  only  acquired 
by  years  fpent  in  practice. — I found 
the  uterus  much  thinner  than  ufual, 
being  in  fome  places  not  above  a 
quarter  of  an  inch. 


NOTE 


[ *73  ] 


NOTE  X.  p.  57. 

This  cafe  I have  feledted  out  or 
many,  to  fhew  the  fatal  fymptoms 
that  may  fometimes  arife  from  turn- 
ing-' 

CASE  XV. 


I was  fent  for  to  Mrs. — aged 

between  thirty  and  forty,  in  labour 
of  her  eleventh  child;  on  examining  I 
found  the  os  uteri  fufficiently  dilated, 
the  waters  gathered  ; and  I could  feel 
the  child’s  fingers  through  the  mem- 
branes ; they  burft,  and  the  arm  im- 
mediately came  down  : the  woman 
had  always  before  the  befi:  time.  The 
head  lay  over  the  pubis,  (he  was  on 
her  fide.  On  introducing  my  hand 
to  bring  down  the  feet,  the  contrac- 
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tions  of  the  uterus  powerfully  oppo- 
fed  me  ; I put  her  on  her  knees,  and 
after  endeavouring  fome  time,  with 
the  greatell  difficulty,  at  lad  brought 
one  leg  down  ; the  other  foon  follow- 
ed ; and  the  delivery  was  accom- 
plifhed.  The  placenta  in  due  time 
came  away,  and  the  uterus  contracted. 
She  was  extremely  fatigued. 

In  the  evening  her  pulfe  was  very 
quick,  and  rather  low;  fhe  was  much 
oppreffed,  and  the  lochia  appeared  in 
very  fmall  quantity  ; the  whole  region 
of  the  abdomen  was  fore,  and  ffie  vo- 
mited three  or  four  times  fome  pure 
bile.  The  faline  julep  with  fome 
tindf.  thebaic  was  ordered.  Next  day 
her  pulfe  was  extremely  quick,  ffie 
w.as  rather  ftupid,  had  got  fome  fleep 
in  the  night,  and  complained  much 
of  her  belly  and  tides.  A dm  pie  la- 
line  julep,'  and  fome  gum  arabic  and 
nitre  in  her  barley  water  were  ordered, 
and  bladders  of  warm  water  were  ap- 
plied to  her  belly,  no  lochia.  She 
rejected  all  kind  of  medicine,  her  belly 
became; . more  tenfe,  attended  with 
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conftant  pukeing.  Latterly  a profule 
purging  came  on,  and  ihe  died  the 
third  da y. 

Every  practitioner  in  midwifery 
has  experienced  what  difficulty  attends 
luch  cafes.  The  feet  being  often  at 
the  fundus  uteri,  the  ftrong  contrac- 
tions the  uterus  enters  into,  on  the 
ftimulus  of  the  hand  oppofe  our  en- 
deavours to  turn,  efpecially  when  the 
woman  is  not  long  .in  pain.  It  is  a 
fettled  point  that  in  thefe  cafes  the 
fooner  delivery  is  accompliffied  the 
better,  (2)  as  by  delay  the  uterus  be- 
comes dry  and  contracted  round  the 
child  like  a fheath.  We  are  feldom 
time  enough  when  the  membranes 

O 

bur  ft,  to  feize  this  favourable  oppor- 
tunity of  turning.  Now  in  ail  thofe 
cales,  which  require  fuch  ftrong  ex- 
ertions on  our  part,  what  muft  the 

(z)  1 much  doubt  this  axiom,  and  I believe  it 
is  better  in  every  cafe,  where  the  uterus  is  unufu- 
ally  excited  to  ftrong  contractions  by  the  introduc- 
tion of  the  hand,  for  the  operator  to  defift  and  wait 
fome  hours,  when  the  uterus  may  be  in  a more  fa- 
vourable ftate  for  delivery. 
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woman  fuffer  ? and  how  much  are 
the  confeauences  to  be  dreaded  ? 

On  reviewing  the  great  number  of 
cafes  of  this  kind  I have  met  with, 
and  the  few  notwithftanding  that  have 
died  out  of  them,  I am  really  furpri- 
fed  to  have  feen  thofe  poor  creatures, 
after  having  undergone  the  moil  pain- 
ful procefs  of  this  kind,  recover  in 
the  ufual  time  ; fo  that  it  would  feem 
that  the  uterus  is  not  fo  liable,  as  we 
might  imagine  from  its  ftructure,  to 
inflammation.  What  could  be  the 
caufe  of  this  poor  woman’s  death  in 
fo  fhort  a time  ? She  had  no  apparent 
Ioffes,  I could  not  perceive  the  uterus 
was  ruptured  ; and  an  inflammation 
would  take  fome  time  to  come  to  a 
gangrene. — We  mull  feek  for  it  in 
the  nervous  fyfleir,  and  the  fudden 
violence  done  to  nature,  which  is  not, 
I muff  own,  fatisfadforily  explain- 
ing it. 

I have  often  compared  thofe  cafes 
with  thofe  of  a laborious  extraction  of 
the  Hone  : we  have  frequent  instances 
of  men  dying  during  the  operation  or 
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a few  hours  after.  This  cannot  be 
imputed  to  hemorrhage,  either  inter- 
nally or  externally,  to  inflammation 
or  gangrene,  but  to  the  violence 
a&ing;  on  the  nervous  fyftem.  The 
fymptomatic  vomiting  is  common  to 
both. 


NOTE  XI.  p.  66. 

The  following  cafe  is  a remarka- 
ble inftance  of  an  extra  uterine  fe- 
tus. 

CASE  XVI. 


Anne  Fitzgerald,  aged  thirty- 
fix,  generally  healthy,  mother  of  flx 
or  feven  children,  had  milcarried 
twice,  and  afterwards  conceived ; fhe 
went  on  the  ulual  way  to  the  begin- 
ning of  the  eighth  month  : after  this 
period  fhe  never  felt  the  fetus  ftir  ; at 

nine 
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nine  months  fhe  had  no  difpofition 
for  labour ; her  belly  was  vaftly  dis- 
tended, and  die  had  pains  from  time 
to  time,  but  no  bearing  down. 

About  the  end  of  the  thirteenth 
month  her  belly  was  monftroufly  dil— 
tended  ; an  inflammatory  oedema  ap- 
peared about  the  navel,  and  increafed, 
fo  that  a fmall  aperture  broke  above 
the  navel,  from  which  a fetid  fa- 
mes continually  gleeted.  She  was 
wafled  with  a colliquative  purging, 
continual  third:,  dry  hot  {kin,  parch- 
ed tongue ; and  in  fhort  with  all  the 
concomitants  of  putrefcency.  In  this 
fituation  I firft  faw  her,  it  being  fif- 
teen months  from  the  time,  fhe  ima- 
gined fhe  had  conceived.  The  aper- 
ture was  only  big  enough  to  introduce 
a probe,  and  I found  a large  cavity  ; 
I conceived  at  once  that  fhe  carried  an 
extra  uterine  fetus  from  the  circum- 
flances  of  the  cale. 

On  making  an  ample  dilatation 
with  a probe  pointed  knife,  and  intro- 
ducing my  hand,  I found  it  was  fimi- 
lar  to  putting  my  hand  into  a pocket 

full 
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full  of  bones. — In  fhort,  I extracted 
the  entire  bones  of  a fetus  which  cor- 
refponded  with  her  account  ; for  it 
feemed  to  be  very  near  full  grown. 
The  ragged  putrid  remains  of  the  pla- 
centa came  alfo  away.  I wafhed  out 
. from  the  cavity  with  an  injection  of  the 
infufion  of  camomile,  mixed  with 
honey,  the  greateft  quantity  of  pu- 
trid fanies  which  feemed  to  be  in  a 
date  of  high  fermentation.  A gene- 
rous antifeptic  regimen  was  ordered, 
the  effervefcent  draughts,  bark,  wine, 
&c.  given.  I ufed  the  injections  twice 
a day. 

In  a Iliort  time  all  the  putrid  ap- 
pearance fubfided  ; a fuppuration  fol- 
lowed ; the  fever  and  other  fymptoms 
of  putrefcency  gave  way.  The  great 
cavity  gradually  contracted,  and  the 
woman  was  difcharged  the  hofpital  in 
fix  weeks,  and  has  continued  ever 
fince  in  perfeCt  health.— She  never 
menftruated  from  the  time  of  conceiv- 
ing. 

I look  on  this  to  have  been  an 
ovarian  conception,  and  think,  that 
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on  the  fetus  dying,  the  fucceeding 
putrefaction  caufed  fuch  an  inflam- 
mation ns  to  procure  an  adhefion  of 
the  ovarian  fack  to  the  integuments 
which  facilitated  the  expulfion  of  the 
rotten  fetus,  at  the  fame  time  that  it 
circumfcribed  the  putrefaction  and  de- 
fended the  lurrounding  parts  from 
being  injured*  Here  art  eminently 
contributed  to  facilitate  the  efforts  of 
nature. 

NOTE  XL  p.  67* 

The  following  are  diffeCtions  of 
women  who  died  at  diflerent  periods 
of  pregnancy. 

CASE  XVII. 


A woman  died  of  a fever  about 
four  months  pregnant. 


DISSECTION. 
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DISSECTION. 

The  fundus  of  the  uterus  inclined 
to  the  right  very  much,  and  was  about 
half  an  inch  thick,  the  cervix  not 
near  fo  thick  ; the  child’s  head  lay  on 
the  os  uteri ; the  placenta  feemed  to 
adhere  to  the  uterus,  like  a fpunge 
applied  to  a fore.  I have  taken  great 
pains  about  the  adhefion  of  the  pla- 
centa, and  I believe  have  had  more 
opportunities  than  moft  practitioners, 
as  yet  I am  not  fatisfied  with  refpeCt  to 
its  manner  of  adhefion  to  the  uterus. 


CASE  XVIII. 
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I was  called  on  to  open  a woman 
in  Ne  w-ftreet,  who  died  in  the  fixth 
month  of  her  pregnancy,  of  her  firft 
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child;  die  was  aged  upwards  of  30; 
the  people  about  her  told  me  fhe  had 
been  ill  of  a cold,  which  at  this  time 
prevailed. 


DISSECTION. 


On  opening  her  fhe  feemed  to  have 
had  for  fome  time  a fmall  umbilical 
rupture ; the  fibres  of  the  linea  alba 
were  fo  ftretched  that  the  inteftine 
lay  under  the  fkin  : I could  difcern  no 
fack,  though  there  was  fome  water 
between  it  and  the  aponeurofis.  The 
uterus  was  diflended  in  proportion  to 
the  time,  and  flattened  a little  at  the 
fundus,  or  funk  rather  ; on  opening 
it  the  child  lay  to  the  right,  its  head 
to  the  fundus,  its  knees  up,  and  its 
face  to  the  left  ilium  ; the  placenta 
was  attached  to  the  left  and  inferior 
fide  of  the  uterus,  and  extended  down 
near  the  os  uteri : on  detaching  the 
membrana  decidua,  I faw  here  and 
there  fmall  blood  veffels'  running  but 

not 
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not  penetrating,  whofe  coats  were  ex- 
tremely thin  ; the  placenta  was  fmall 
but  firmly  attached  : the  uterus  at  its 
fundus  was  about  three  quarters  of  an 
inch  thick,  and  the  cervix  not  above 
half  an  inch  ; nor  did  I fee  any  differ- 
ence as  to  its  general  thicknefs  where 
the  placenta  was  attached.  The 
flrudture  of  the  uterus  appeared  lami- 
nated with  an  interpoled  cellular 
membrane,  for  I could  eafily  divide 
them. 

I now  examined  the  fetus,  which 
was  a boy  : I found  the  left  tefticle  in 
the  fcrotum,  and  the  right  lay  in  the 
groin,  but  it  flipped  down  with  the 
greatefl.  eafe  : they  were  both  envelo- 
ped in  their  tunica  vaginalis,  which 
was  quite  vafcular.  The  vas  deferens 
was  white,  and  the  epidymis  extremely 
obvious  : whether  the  neck  of  the  va- 
ginalis was  clofed  or  opened,  as  Pott 
and  Hunter  aflert,  into  the  abdomen, 
I cannot  take  upon  me  to  fay,  the 
difledtion  being  made  in  hafte. 


C c 2 
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CASE  XIX. 

A woman  died  of  an  afchmatic com- 
plaint in  the  feventh  month  of  her 
pregnancy. 


DISSECTION. 


On  opening  her  the  uterus  was 
much  thicker  and  compadter  at  the 
fundus  than  at  the  cervix,  being  three 
quarters  of  an  inch  thick  above,  and 
only  half  an  inch  at  the  inferior  part 
of  the  uterus  ; the  child  had  its  head 
down  to  the  os  uteri  ; the  connection 
between  the  chorion  and  the  uterus 
was  not  by  veflels,  but  by  a gluy  kind 
of  membranous  lamina  : it  has  been 
deemed  by  Hunter  to  be  a lamina  call 
oh  from  the  uterus,  and  he  terms  it 
the  membrana  decidua  : this  to  me  is 
not  fatisfadlory,  although  I have  had 

frequent 
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frequent  opportunities  of  feeing  thefe 
diffedtions. — I performed  the  opera- 
tion of  dividing  the  fymphihs  of  the 
pubis.  The  intervening  cartilage  was 
not  foft,  fwelled,  or  thicker  than 
ufual ; nor  did  the  bones  fly  afunder 
on  the  divilion  ; I was  obliged  to  ftrain 
the  facro-ifchiatic  ligaments,  to  pro- 
cure little  more  than  an  inch:  the  ure- 
thra was  not  injured  by  the  incifton  : 
as  the  child  was  a boy,  I examined 
the  parts  of  generation  ; the  tefticles 
lay  in  the  abdomen  immediately  above 
the  ring,  only  covered  by  the  albugi- 
nea, which  was  extremely  vafcular  ; 
the  epidyimis  was  upwards.  The 
whole  fufpended  by  the  fpermatic 
veflels,  from  the  lower  globe  was  a 
white  c'hord,  like  a membrane,  which 
led  to  the  beginning  of  a fmall  fack, 
that  lay  juft  outfide  the  ring,  and 
might  at  firft  be  taken  for  the  tefticle. 
I could  not  perceive  an  opening  for 
the  reception  of  the  tefticle,  or  indeed 
any  cavity,  as  very  likely  they  were 
not  developed.  But  I think  Hunter’s 
defcription  is  very  juft. 


CASE 


CASE  XX. 


A woman  about  thirty  died  fud- 
denly,  {he  was  about  eight  months 
gone  with  child. 


DISSECTION. 


On  opening  her  the  uterus  inclined 
obliquely  to  the  right  fide  : a crucial 
incifion  was  made  and  the  flaps  thrown 
open,  by  which  the  fetus  enveloped 
in  the  membranes  was  expofed  to 
view,  the  placenta  adhered  to  the  in- 
terior and  middle  part  of  the  uterus. 
From  all  the  cafes  I have  feen,  the 
chorion  cannot  pofitively  be  laid  to 
be  a lamina  of  the  uterus,  (as  Hunter 
makes  it  when  he  calls  it  membrana 
decidua)  the  child’s  head  lay  in  the 
pelvis  ; the  uterus  certainly  was  not 
half  as  thick  as  in  an  unimpregnated 

Hate  ; 
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ftate  : it  was  fcarcely  half  an  inch 
thick,  and  not  fo  much  towards  its 
neck.  I always  found  a great  differ- 
ence in  refpedt  to  this  point ; fome 
uteri  preferve  the  fame  thicknefs 
pretty  nearly  in  an  impregnated  or 
unimpregnated  ftate  ; and  the  differ- 
ence chiefly  conftfts  in  the  loofe  tex- 
ture of  the  one,  and  compadt  texture 
of  the  other  ; it  iscompofed  of  laminae 
eafily  to  be  divided  in  an  impreg- 
nated ftate. 


CASE  XXI. 


I774« 

A woman  died  of  an  afthmatic 
complaint  about  eight  months  gone 
with  child. 


DISSECTION. 
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DISSECTION. 

On  opening  her  I obferved  the 
uterus  obliquely  inclined  to  the  left 
ilium,  the  os  tincae  to  the  right,  the 
veins  in  the  ligUmenta  lata  diftended 
to  the  fize  of  a goofe  quill,  and  the 
ligamenta  rotunda  large  arid  firm ; 
the  furface  of  the  uterus  was  marked 
with  white  lpots  here  and  there,  like 
the  marks  in  the  belly  of  a woman 

J 

that  has  had  children.  I found  that 
the  uterus  was  compofed  of  membra- 
nous laminae  ; and  veffels  running  be- 
tween them  opening  obliquely.  This 
was  vaftly  plain  in  the  fundus  uteri 
where  mufcular  fibres  running  longi- 
tudinally, and  at  the  neck  circular 
fibres  were  eafily  feen.  I law  a great 
number  of  fmall  blood-vefiels  connect- 
ing the  placenta,  which  was  fituated 
at  the  anterior  fide  of  the  uterus,  and 
extended  immediately  over  the  os 

tincae. 
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tincae.  The  child  was  placed  with  its 
head  to  the  fundus,  hanging  between 
the  legs  ; the  waters  were  full  of  fasces 
refembling  frog’s  fpawn  ; the  os  uteri 
would  admit  two  fingers  with  eafe, 
the  linea  alba  was  vaftly  ftretched  and 
thin  in  the  epigaflric  region  ; the  colon 
formed  a large  ventral  rupture  : file 
was  thirty-five  years  of  age,  and  had 
many  children.  She  was  about  fix 
hours  dead. 


CASE  XXII. 


1778. 

A woman  died  about  the  eighth 
month  of  her  pregnancy. 


DISSECTION. 

On  opening  her  I found  the  uterus 
obliquely  inclining  to  the  right  fide  ; 
the  uterine  veins  largely  diftended  and 

D d the 
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the  uterus  of  an  equal  thicknefs 
throughout.  The  fetus  was  htuated 
with  its  head  lying  over  the  brim  of 
the  pelvis  ; and  the  placenta  adhered 
anteriorly  to  the  os  uteri. 


CASE  XXIII. 


A woman  aged  forty,  who  had 
many  children,  died  of  a peripneu- 
mony  in  the  ninth  month  of  her  preg- 
nancy. 

DISSECTION. 

I performed  the  operation  of  the 
fymphifis  of  the  pubis. — She  was  a fat 
little  woman,  and  there  were  near  two 
inches  of  fat  to  cut  through,  before  I 
came  to  the  cartilage  of  the  pubis, 
which  I divided  with  great  eafe ; the 
divifion  being  made,  the  bones  rece- 
ded but  very  little  until  by  divarica- 
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ting  the  thighs,  they  then  turned 
upwards ; I had  a catheter  in  the 
urethra  and  found  that  no  parts  were 
injured  but  the  erector  clitoridis.  The 
child^s  head  was  in  the  pelvis  ; die 
had  a large  umbilical  rupture,  the 
linea  alba  was  fo  dretched  that  it 
refembled  the  thinned  aponeurods,  no 
lack  covered  the  rupture.  It  appeared 
extremely  eafy  to  perform  the  opera- 
tion : it  was  the  colon  that  formed  the 
Tupture,  and  the  omentum  adhered  to 
the  linea  alba.  The  cartilage  of  the 
pelvis  feemed  enlarged  and  foft  : the 
uterus  feemed  thinner  than  ufual,  as 
it  was  not  an  inch  thick. 


CASE  XXIV. 

A woman  aged  thirty-fix,  died  of 
a fever  in  the  eighth  month  of  her 
pregnancy. 


DISSECTION. 
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DISSECTION. 

The  uterus  looked  white,  com- 
pact, and  thicker  than  ufual,  being 
three  quarters  of  an  inch  thick. 
In  this  refpedt  I have  found  a great 
variety.  The  child’s  head  was  in 
the  pelvis  ; the  placenta  feemed  to 
adhere  to  the  uterus  as  a fpunge  to 
a fore  ; the  membrana  decidua  is  not 
I believe  a lamina  of  the  uterus. 
The  neck  of  the  uterus  was  thinner 
than  the  fundus. 


CASE  XXV. 

I was  called  to  open  a woman  aged 
thirty-fix  who  died  in  the  latter  end 
of  the  ninth  month  of  her  pregnancy  : 
I found  the  uterus  greatly  inclined  to 
the  right  fide  fo  as  to  form  a complete 
obliquity;  this  proceeded  from  the 
placenta’s  being  attached  to  that  fide, 
to  which  alfo  the  child’s  body  incli- 
ned ; 


[ i93  ] 

ned : thofe  obliquities  are,  I believe, 
of  little  confequencein  time  of  labour; 
the  ftrong  mufcular  exertions  of  the 
uterus  eafily  overcoming  them.  The 
head  was  in  the  pelvis,  and  the  ute- 
rus very  thin  about  the  circumference 
of  the  os  uteri ; the  fymphifis  of  the 
pubis  was  more  afunder,  and  the  car- 
tilage more  ready  to  divide,  but  to 
gain  two  inches  or  lefs  you  muft  diva- 
ricate the  thighs ; great  diversity  is 
to  be  found  in  all  thofe  anatomical 
infpe&ions. 

NOTE  XIII.  p.  82. 
CASE  XXVI. 

Mrs*. lay  in  of  her  fifth  or 

fixth  child  ; during  labour,  file  faid, 
the  midwife  elevated  her  left  thigh, 
and  let  it  fuddenly  fall  down ; 
ten  days  after  delivery  I was  fent  for, 
I found  her  highly  feverifh,  attended 

with 
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with  great  anxiety  and  depreffion  of 
fpirits  ; file  could  not  bear  to  be  fpoke 
to ; fbe  had  fometimes  a vomiting, 
-at  other  times  a purging,  pain  in  her 
belly,  &c.  The  effervefcent  draughts, 
mild  purgatives,  glyflers,  fomentati- 
ons, &c.  were  applied  without  much 
relief  ; flie  conftantly  complained  of 
her  left  hip,  nothing  could  be  per- 
ceived outwardly : a blifler  was  ap- 
plied, no  relief : file  continued  in 

exquifite  pain  from  time  to  time  for 
five  months,  and  was  emaciated  to 
thelaft  degree;  in  general  fhe  had  a con- 
ftant  purging  and  a difficulty  in  mak- 
ing water,  &c. 

She  now  had  recourfe  to  opium 
merely  to  quiet  her ; fhe  has  often 
taken  twenty  grains  in  the  day : at 
lafl  a foft  tumor  appeared  in  her  flank 
over  the  pectineus,  it  broke  and  dif- 
charged  very  well,  the  matter  feemed 
to  come  from  the  cellular  membrane 
about  the  pelvis  ; bark,  &c.  fhe 
took  in  great  quantities ; her  other 
hip  was  covered  with  mortified  ef- 
chars  ; her  limbs  were  contracted ; 
notwithftanding  her  emaciated  fitua- 

tion 
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tion,  at  length  her  appetite  return- 
ed ; the  fweats  and  fhiverings 
which  fhe  had,  left  her  ; file  recovered 
her  flefh,  and  after  hx  months  fuffer- 
ing  was  in  a fair  wap  of  recovery.  I 
dare  fay,  one  day  with  the  other,  for 
fome  months,  fhe  took  from  twenty 
to  thirty  grains  of  opium.  She  has 
lince  entirely  recovered  her  former 
ftate  of  health. 


CASE  XXVII. 

A young  woman  after  being  deli- 
vered of  her  firft  child  was  feized  with 
a pain  in  her  hip,  attended  with  fe- 
ver, &c.  She  continued  fo  with  lit- 
tle intermiffion,  and  became  hedtic, 
and  quite  emaciated.  Five  months 
aftei  a fludluation  became  apparent 
on  the  inhde  of  her  right  thigh  near 
the  pedlineus ; on  opening  it  a vaft 
quantity  of  matter  was  difcharged ; 
her  fever  after  increafed  with  vomiting, 

and 
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and  purging  at  times  ; there  was  a 
.great  diicharge  from  the  infrde  of  the 
pelvis ; however  in  the  courfe  of  a 
month  thofe  fymptoms  fubfided  by  the 
life  of  the  bark,  effervefcent  draughts, 
feltzer  water,  &c.  The  difcharge 
leflened,  and  fhe  became  well  in  about 
two  months  ; the  leg  and  thigh  re- 
main fome what  contracted,  and  wafted. 
How  far  her  youth  may  reftore  her  to 
the  ufe  of  them,  is  hard  to  tell  ; pro- 
bably fhe  will  be  lame  during  life,  of 
which  I have  known  many  inftances. 

CASE  XXVIII. 

1 7 7 9 • 

Mrs. aged  twenty-three,  was 

delivered  of  her  fecond  child,  without 
any  remarkable  occurrence  ; fhe  was 
a tall,  thin,  delicate  woman,  iubje£t 
to  fluor  albus,  and  fome  time  before 
her  lying-in  palled  a worm  by  urine  ; 
during  labour  there  was  a cold  glairy 
difcharge  from  the  vagina,  and  her 

countenance 
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countenance  was  of  g . pale  yellow; 
the  difcharges  after  were  extremely 
fetid  ; the  third  day  her  breads  were 
prodigioully  enlarged  without  being 
painful.— She  was  ^ept  open  in  the 
bowels,  and  had  a laline  julep  to 
take,  die  oecafionally  eat  fome  ripe 
fruit. 

She  padcd  eight:  days  tolerably 
well,  the  ninth  dae  had  a fevere  rigor, 
this  was  fucceeded  by  a quick,  weak 
pulfe  feveridi  heat  andnaufeaq  no 
ileep,  and;  faintings  at’  times.;  and 
die  complained  of  a great  pain  deeply 
feated  in  her  left  hip.— The  fever  in- 
creafed,  her  pulfe  became  quite  frnall, 
her  belly  puffed  upland  her  leftphigh 
became  prodigioudy  fwelled ; the 
fever  continued  with  every  exacerba- 
tion, hectic  dufhings,  no  deep,  ex- 
cept by  a paragoric,  and  great  weak- 
nels.  The  edervefcent  draughts  were 
fird  ordered  :hc?r,  with  laxative  pills, 
fo  as  to  procure  fome  ftools  daily  : 
her  drink  was  generally  feltzer  water, 
and  claret ; five  grains  of  ada  fcetida, 
and  one  of  opium  were  ordered  every 

E e night 
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night  for  three  weeks  ; but  there  was 
no  remifHon  of  the’  fever. 

The  bark  was  tried,  but  it  did 
not  anfwer ; the  heat  and  quicknefs 
of  the  pulle  were  very  great,  the  fwel- 
ling  fell  down  into  the  leg  and  foot* 
which  were  prodigioufiy  diftended, 
and  fhone  full  of  ferofity  : I made 
three  punctures  in  the  foot,  by  which 
was  evacuated  a great  quantity  of 
this  fiagnant  lymph ; the’  other  thigh 
fwelled,  and  afterwards  the  leg  and 
foot,  and  labia  pubendi : in  the  foot 
I made  three  pundtures,  with  the 
fame  effedl  as  in  the  other;  I found 
them  of  great  advantage  in  draining 
ofF  the  lymph,  which  fhe  could  not 
bear  to  have  any  other  way  evacuated 
if  it  had  been  feafible. — The  fever 
continued  about  five  weeks  and  then 
fubfided ; I ordered  her  fome  deob- 
ftruent  pills  of  gum  amrrioniac,  foap 
and  fquills,  and  fhe  gradually  recovered. 


NOTE 
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NOTE  XIV.  P.  89. 

From  1772,  to  1774,  in  Dublin, 
miliary  fevers  were  very  frequent 
among  lying-in  women ; and  before 
that  time,  old  practitioners  informed 
me,  they  feldom  met  with  them  ; they 
appeared  at  no  certain  period  during 
the  month,  but  in  general  an  eruption 
was  always  to  be  apprehended,  if  the 
pulfe  was  not  fettled  but  continued 
quick  the  next  day  after  delivery,  and 
the  difcharges  fmall  : they  began  ge-. 
nerally  by  a rigor  more  or  lefs  fevere, 
according  to  the  degree  of  fever  that 
followed  : great  anxiety,  third,  heat 
and  heavinefs  preceded  the  eruption  : 
the  pulfe  was  remarkably  rapid,,  and 
the  patient  got  no  deep  ; the  duration 
of  the  fever  was  uncertain  ; fome  pa- 
tients. continued  throwing  out  thofe 
eruptions  from  time  to  time,  for  dx 
weeks,  which  feldom  proved  mortal  ; 
whild  in  others  the  fever  ended  either 
favourably  or  mortally,  in  eight,  nine, 

or  eleven  days.  I have-  known  fome 
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to  die  the  fifth  day,  and  all  thofe 
alarming  fymptoms  came  on  in  a few 
hours  from  the  ftriking  in  of  the  erup- 
tion : this  often  led  the  praditioners 
into  a Wrong  method  of  treating  thofe 
difeales  as  they  adopted  the  hot  regi- 
men, the  old  method  of  treating  the 
final!  pox,  by  which  I am  confident 
many  loft  their  lives.  The  belf  fymp- 
toms I have  feen  in  thefe  cafes,  were, 
when  the  patient  refted  between  times, 
the  head  not  much  engaged,  and  the 
lochia  .and  fuck  not  fupprefied  ; the 
world  Were  the  contrary. 

The  mode  of  treatment  I found  to 
anfwer  beft  was,  firft,  to  have  the  pa- 
tients as  airy  as  the  circumftances  of 
the  place  would  admit ; no  curtains 
drawn  about  the  bed,  nor  the  patient 
heated  by  more  than  her  ulual  com- 
pliment of  bed  cloaths,  two  things 
very  necefiary  to  be  obferved ; her 
drink  barley-water  acidulated  with 
lemon  juice,  or  apple  tea,  &c. — It 
her  head  was  much  engaged  ftupes 
wrung  out  of  warm  water  applied  to 
the  legs,  little  more  than  milk  warm 
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gave  relief ; a glyfter  of  milk  and  fu- 
gar,  if  there  was  an y tendency  to  a 
diarrhoea,  which  was  often  the  cafe  ; 
if  not,  magn,  alb.  and  rhubarb  with  a 
faline  julep  were  what  I found  bed: 
anfwer  the  firft  days. 

When  the  fytpptoms  began  to  re-* 
mit  I had  particular  care  to  cleanfe  the 
primse  viae  from  time  to  time  ; and  as 
miliary  patients  are  for  the  mod  part 
in  a continued  fweat,  which  fome 
praflitioners  encouraged  thinking  it 
critical ; I generally  looked  upon  it 
as  a fymptomatic,  and  where  thefe 
fweats  were  profufe,  ordered  a light 
decoflion  of  the  bark,  and  made  the 
patient  lit  up  when  cool. 

If  the  firft  fymptoms  did  not  remit, 
and  the  head  was  much  engaged,  if 
there  was  no  fleep  that  was  xefrefhing, 
the  pulfe  quick,  and  fweats  proluie, 
hot  and  diftrefting  ; the  patient  was 
in  a bad  way,  and  recourfe  was  had 
to  blifters.  In  that  early  period  I have 
feldom  feen  good  effe&s  from  them, 
nature  being  too  much  agitated  ; how- 
ever if  the  head  continued  ftill  enga- 

gcd> 
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ged,  the  eruption  not  out,  great  op- 
prellion  and  reftlefsnefs,  blifters  had 
good  effedts  in  fome  ; but  the  gene- 
rality of  thofe  that  were  bliftered  died. 

A nother  thing  that  merits  our 
'attention  is  in  regard  to  purging  ; I 
make  no  doubt  but  that  the  foulnefs 
which  the  primae  vise  gather  during 
geftation  is  a principal  origin  of  the 
difeafes  incident  to  women  after  deli- 
very, and  our  firft  attention  fhould  be 
directed  to  this  point  ; but  the  intef- 
tines  from  the  fame  caufe  become  more 
difpofed  to  action  than  before,  fo  that 
1 have  feen  fuch  a purging  brought 
on,  even  by  fal.  polychrift  and  rhu- 
barb given  in  fmall  quantities,  along 
With  a faline  julep,  in  which  was  but 
half  a grain  of  emetic  tartar,  as  ended 
in  the  repullion  of  the  eruption  fuc- 
ceedby  convulfions  and  death  in  about 
fixteen  hours. — -Great  caution  is  here 
required,  and  where  we  fufpedt  any 
difpofition  of  this  fort  we  fhould  go 
no  farther  than  a glyfler. 


NOTE 
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N O T E XV.  p.  113. 
CASE  XXIX. 

1776. 

I was  fent  for  to  fee  a young  wo- 
man in  Thomas-Court,  in  labour,  of 
her  fecond  child  ; (fhe  had  been  deli- 
vered of  her  drft  by  the  crotchet)  the 
waters  had  ran  off  two  hours  before  I 
faw  her,  the  navel-dring  defcended 
before  the  child’s  head,  and  was  cold 
without  any  pulfation  ; on  examining 
her  I found  a great  projection  of  the 
facrum  inwards,  and  the  child’s  head 
over  the  pubis  ; on  conddering  what 
die  mud  differ  did  I attempt  to  turn, 
and  how  little  probability  there  was 
of  faving  the  child,  I left  her  to  the 
efforts  of  nature,  with  directions  to 
have  her  properly  fupported,  and  a 
paregoric  was  given  at  a convenient- 
time  ; after  twenty  hours  hard  labour 
there  was  only  part  of  the  dwelled 
fcalp  in  the  pelvis ; die  was  quite 
impatient,  and  her  pains  nearly  left 
her ; I determined  to  leffen  the  head 
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by  the  fciffars,  which  I effected  with 
fome  trouble,  as  but  a little  part  of 
the  head  was  fqueezed  into  the  pel- 
vis ; I left  her  to  fee  if  nature  would 
make  any  effort  in  her  favour,  but  to 
no  purpofe,  fo  was  obliged  to  have 
recourfe  to  the  crotchet,  and  I deli- 
vered her  with  extreme  difficulty  ; the 
night  fhe  palled  tolerably,  and  next 
day  feemed  pretty  well,  but  her  pulfe 
was  very  quick;  fhe  complained  much 
of  her  belly,  which  was  diftended,  and 
fhe  had  a difficulty  of  making  water  ; 
a faline  julep  was  given  her  : fhe  had 
no  lochia. 

The  third  day  fhe  took  a fevere 
fhivering,  attended  with  an  intenfe 
pain  in  her  head,  great  third:  and  in- 
quietude ; a folution  of  Rochelle  falts 
and  manna  was  given,  and  the  julep 
continued  ; her  fever  was  not  at  all 
abated,  nor  the  pain  of  her  head,  her 
belly  was  more  tenfe,  a purging  al- 
molt  always  attended,  which  I have 
ever  oblerved  where  the  uterus  had 
been  inflamed. 

The  feventh  day  bliders  were  ap- 
plied to  her  legs,  a lolution  of  three 
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drachms  of  tartar  folubile  in  a pint  of 
water  was  all  Aie  took,  with  different 
kinds  of  thin  drinks  ; {he  feldom  ra- 
yed, her  pulfe  was  conftantly  fmall 
and  quick  ; a deco&ion  of  the  bark 
was  now  given,  but  fhe  never  was 
relieved  by  any  thing  fhe  took,  and 
died  on  the  feventeenth  day  ; two  days 
before  fhe  died  fhe  had  large  difchar- 
ges  from  the  uterus  of  fetid  ichor,  and 
, die  had  fhiverings  from  time  to  time. 

On  opening  her,  great  quantities 
of  elaftic  air  I found  had  diftended  the 
abdomen  and  inteftines  ; the  omentum 
was  extremely  putrid,  and  that  puru- 
lent wheyifh  kind  of  fluid  filled  the 
cavity  of  the  abdomen,  the  inteftines 
were  inflamed  and  had  black  fpots  on 
them  here  and  there,  andfeemed  glued 
together ; the  uterus  was  larger  than 
ufual ; but  did  not  feem  fo  much  af- 
fe£led,  but  the  os  uteri  had  a gan- 
grenous look, 

NOTE  XVI.  p.  13.5, 

CASE  XXXv 
A boy  aged  eight  years,  after  the 
meazles  became  delicate,  a month  after 
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took  an  epileptic  fit,  after  this  palled 
he  had  an  anomalous  fever,  which  was 
fet  down  to  worms,  attended  with  even- 
ing exacerbations,  and  puking,  he  was 
generally  colfive.— — Three  weeks  be- 
fore he  died,  and  in  the  third  month 
of  the  diforder  I firft  faw  him,  he 
feemed  chearful,  no  fever,  but  his 
pulfe  remarkably  flow  ; the  only  com- 
plaint was  a pain  in  his  forehead,  and 
that  not  much  : he  did  not  complain 
of  the  light  affe&ing  his  eyes  when 
expofed  to  the  light,  nor  were  the  pu- 
pils dilated  ; he  was  much  emaciated, 
his  head  was  not  enlarged,  fo  that  I 
was  in  doubt  of  the  complaint’s  being 
an  hydrocephalus  ; I ordered  the  ef- 
fervefcent  mixture,  and  fome  worm 
powders  ; the  vomiting ftill continued, 
and  he  was  difficult  to  purge  : I rub- 
bed him  with  half  a drachm  of  the 
mercurial  ointment  every  night,  fo  as 
to  raife  a gentle  fpitting,  after  ufing 
about  fourteen  drachms  he  took  an 
epileptic  fit,  his  eyes  feemed  protru- 
ded, the  pupils  widely  dilated : he 
Jay  infenfible  for  two  days,  and  then 
died.  — r-I  find  the  marked  fymptoms  in 
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authors,  viz.  dilated  pupils,  an  ina- 
bility to  bear  light,  not  always  to  be 
perceived  in  the  progrefs  of  this  di- 
feafe.  The  only  refource  in  medicine 
yet  found  out  is  in  prevention  ; for 
as  to  the  cure  of  an  hydrocephalus 
properly  characterized,  it  is  with  me 
a matter  of  doubt. 

On  opening  his  head  I found  very* 
near  half  a pint  of  water  in  the  ven- 
tricles of  the  brain. 

CASE  XXX. 

1783. 

A boy  aged  eleven  years  had  an 
anamalous  fever  for  a fortnight ; he 
recovered  but  (lowly,  had  pains  in 
his  limbs,  became  languid,  complained 
much  of  his  head,  and  faid  he  felt  as 
if  water  was  infide  of  it  : he  was  in 
this  way  fometimes  well,  fometimes 
ill  for  three  months  ; when  I faw  him 
the  pains  of  his  limbs  hindered  him 
from  freely  moving,  and  the  joints  of 
his  knees  feemed  rather  Iwelled,  he 
was  low  fpirited,  and  his  (leep  dis- 
turbed by  frightful  dreams  : I ordered 
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the  bark  and  fome  opening  pills,  I 
could  fee  no  fymptom  of  an  hydroce- 
phalus, he  grew  better,  rode  out 
every  day  for  fix  weeks ; afterwards 
he  became  languid,  complained  of  his 
head,  and  was  fuddenly  feized,  with 
ftrong  epileptic  fits,  which  recurred 
frequently  with  lofs.  of  recollection, 
&c.  blifters,  and  finapifms  were  ap- 
plied, mulk  in  large  quantities  was 
given  ; but  he  foon  loft  all  fenfe,  lay 
ftupid,  the  pupils  of  his  eyes  widely 
dilated,  and  the  eyes  protuberant.  He 
could  nor  fee,  and  died  the  third  day 
after  he  was  attacked  by  the  fits. 

He  had  an  hydrocephalus  ftrongly 
marked  latterly,  although  in  the  be- 
ginning it  was  not  poffible  to  decide. 
On  opening  his  head  more  than  a 
naggin  of  water  was  found  in  the  ven- 
tricles of  the  brain. 
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POSTSCRIPT. 

The  following  lingular  cafe  has  occurred  to 

me  fmce  thefe  Iheets  were  committed  to 

A young  lady  aged  twenty-one  or  twenty- 
two,  a very  fhort  time  after  her  marriage  be- 
gan to  complain  of  great  ficknefs  at  her 
ftomach,  attended  with  vomiting,  and  the 
general  fymptoms  of  pregnancy ; about  two 
months  after  fhe  had  fuch  appearances  as 
made  her  imagine  fhe  had  mifcarried  : ftill  the 
ficknefs  at  ftomach  remained,  and  fhe  fre- 
quently vomited,  thofe  fymptoms  increafed 
fo  much  that  for  near  two  months  before  fhe 
died,  fhe  threw  up  almoft  every  thing  the 
took,  and  had  very  lhort  refpites,  Ike  was 
extremely  emaciated,  and  had  a conftant 
he&ic.  She  experienced  no  advantage  from 
a variety  of  medicines,  which  were  from 
time  to  time,  dire&ed  by  the  moft  experien- 
ced pra&itioners.  About  ten  days  before  fhe 
died  I firft  faw  her,  it  is  difficult  to  convey 
an  idea  of  the  diftrefted  fituation  fhe  was  inj 
fhe  feemed  like  one  in  a perfedt  date  of  ina- 
nition ; all  her  flefh  wafted  away,  fo  that  file 
was  very  little  more  than  fkin  and  bone  : her 
vomiting  was  frequent,  and  as  fevere  as  I 
have  ever  feen,  in  thofe  who  labour  under 
an  incarcerated  hernia.  On  examining  over 
the  pubis  the  uterus  could  eafily  be  perceived 
to  form  the  fame  globe  as  is  ufual  in  the 
fifth  month  of  pregnancy.  On  touching  her  I 

could 


t 2IO  ] 

could  be  afcertained  that  it  really  was  fo  much 
diftended,  but  the  os  uteri  feemed  purfed  up 
more  than  ufual ; however,  taking  every 
circumftance  of  her  cafe  together,  and  rely- 
ing on  the  touch,  notwithftanding  her  hav- 
ing had  fome  irregular  difcharges  from  the 
uterus,  I was  of  opinion  that  the  was  preg- 
nant ; opiates  procured  her  fome  relief,  but 
the  vomiting  ftill  continued : the  night  be- 
fore fhe  died,  fhe  had  a difcharge  of  fome 
blood,  and  clots  from  the  uterus,  fo  that  it 
was  thought  fhe  was  going  to  mifcarry  : an 
hour  before  fhe  expired  fhe  paffed  fome  clots, 
and  a fort  of  fpungy  fubftance  like  part  of  a 
decayed  placenta  ; to  which  hung  a great 
bunch  of  hydatides,  and  fhe  died  near  five 
months  from  the  time  fhe  was  married. 

DISSECTION. 

On  expofing  the  cavity  of  the  abdomen, 
the  uterus  appeared  above  the  brim  of  the 
pelvis,  as  much  diftended  as  if  fhe  was  five 
months  pregnant.  On  making  a crucial  in- 
cifion  into  it,  I found  it  filled  by  a fort  of  a 
fpungy  fubftance  refembling  a placenta,  that 
had  long  been  left  in  water,  to  which  were 
attached  large  bunches  of  thofe  hyda- 
tides : the  os  uteri  was  open,  fo  as  to  admit 
with  eafe  three  fingers,  all  the  reft  of  the  ab- 
dominal vifcera  were  found. 

I made  no  fort  of  doubt  that  this  woman 
had  mifcarried  at  the  time  fhe  thought } and 
after  the  ejection  of  the  fetus  that  the  pla- 
centa was  retained,  and  degenerated  into  this 
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fpungy  hydatid  kind  of  fubftance  : I am  far- 
ther  confirmed  in  this  opinion  by  the  autho- 
rity of  Ruyfch,  who  in  his  furgical  obferva- 
tions,  has  two  cafes  exa&ly  fimilar.  In  many 
we  find  that  the  fetus  dies  in  utero,  and  is 
fome  time  after  ejected,  quite  decayed  ; and 
this  event  is  often  unattended  by  any  hemorr- 
age  of  moment.  The  placenta  in  thofe  cir- 
cumftances  will  remain  in  general  behind  ; 
and  fhould  no  fubfequent  hemorrage  and  de- 
tachment of  it  from  the  uterus  take  place, 
it  may  degenerate  into  this  fort  of  hydatid 
fubftance,  and  give  rife  to  a variety  of  mor- 
bid affe&ions,  which  will  often  end  in  death. 
However,  there  are  inftances  where  a de- 
tachment of  this  mafs  from  the  uterus  has 
taken  place,  a hemorrhage  has  fucceeded, 
pains  have  come  on,  and  this  rude  unformed 
mafs  has  been  expelled  the  uterus.  The  fub- 
jed  of  this  obfervation  was  not  fo  fortunate, 
nor  did  nature,  at  any  period  of  her  ficknefs, 
point  out  how  fhe  could  be  effectually  re- 
lieved ; and  her  being  pregnant  was  a matter 
pf  doubt,  which,  I believe,  will  always  be 
the  cafe  in  fimilar  fituations. 

The  author,  before  he  clofes  thefe  obfer- 
vations,  mull  beg  the  reader’s  indulgence  for 
any  repetitions  or  inaccuracies  he  may  find 
in  the  notes  ; they  have  been  drawn  up  in  the 
hurry  of  bufinefs,  and  immediately  after  the 
cafes  occurred  : they  are  here  given  in  their 
original  ftate.  The  utility  of  clinical  obfer- 
vations  depend  on  a fair  and  candid  narra- 
tive of  the  phenomena  of  difeafes,  their  pro- 
grefs  and  event,  and  on  the  morbid  ap- 
pearances after  death  : convinced  of  this, 
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the  author  has  never  ventured  to  deviate 
from  the  firft  defcriptions  of  fuch  cafes  as 
occurred  to  him. 


Explanation  of  the  Plate. 

'**,**•'  “*  ......  I ’ ■ . . r 

Fig.  L — The  lever  of  Roohuyfen,  as  de- 
lineated by  James  De  Vifcher,  and  Hugo 
Van  Poll,  two  Jew  Phyficians,  of  Amfter- 
dam,  who  purchafed  this  inftninien't,  and 
the  method  of  ufing  it,  which  had  been  until 
then  kept  a fecret,  and  they  with  a generous 
benevolence  which  does  honour  to  human 
nature,  publifhed  it  for  the  good  of  mankind 
in  1753.  ' . 

Fig.  II.-— To  this  inftrument  I have  given 
the  name  of  extra&or,  in  order  to  diftinguifh 
it  from  the  lever  : it  is  drawn  in  full ; I have 
never  covered  it  with  leather,  as  the  lever 
is,  as  I believe  it  is  much  better  without  it. 


THE  END. 


